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PHACTICAL  MEDICINE,  PATHOLOGY,  &  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  AIEDICINE. 

(a)  concerning  hygiene.  7 

Art.  \.—On  the  Injluence  of  Social  pjosition  on  Life, 

By  Dr.  Majek.  ^ 

{Annales  cVHygiene  PuUique  et  de  Medecine  Legale^  Jan.  1865  ;  Canstatfs 

Jahresher.  vii.,  58,  1864.) 

It  is  said  proverbially  that  poverty  favours  longevity,  because  the 
^or  are  not  subjected  to  the  bad  consequences  of  luxury  and  wealth. 
Dr.  Majer  shows  the  folly  of  the  popular  dictum.  It  has  been 
proved  by  the  researches  of  Benoiston,  de  Chateauneuf,  de  Villerme 
^asper,  and  others,  that  the  value  of  life  is  less  amono"  the  im¬ 
poverished  than  the  rich.  Thus,  of  an  equal  number  of'infants  of 
the  same  age  double  the  number  will  die  of  the  poorer  than  of  the 
wealthier  class.^  YVTiere  there  is  the  greatest  misery,  there  is  the 
greatest  mortality.  According  to  Casper,  the  mean  duration  of  life 
among  the  better  classes  of  Berlin  is  fifty  years,  but  among  the 
paupers  thirty-two  years  only.  The  same  writer  compares  the  death- 
rate  of  the  princely  and  noble  houses  given  in  the  Almanack  de 
with  the  indigent  of  Berlin,  and  he  shows  that  of  1000 
infants  among  the  former,  57  die  in  the  first  five  years ;  but  of  the 
same  number  among  the  latter,  345.  Whilst  the  half  of  the  poor 
only  have  attained  the  thirty-second  year  of  life,  half  of  the  noble 
have  attained  the  fifty-second.  During  epidemics  the  poorer  classes 
are  in  an  especial  manner  decimated.  That  simple  well-being  pro¬ 
longs  life  is  demonstrated  by  the  low  rate  of  mortality  among  persons 
who  ‘‘assure  ”  their  lives  in  the  assurance  offices.  A  fifth  or  sixth 
part  of  Negro  slaves  die^  annually.  But  the  mortality  amono-  the 
free  negroes  who  serve  in  the  English  coloured  regiments  i^only 
3  per  cent.,  that  of  slaves  being  17  per  cent.  The  learned  profes¬ 
sions,  followed  generally  by  persons  of  easy  means,  have  an  incon- 


PEACTICAL  MEDICINE,  ETC. 


2 

testable  influence  upon  the  duration  of  life.  Thus,  the  mean  age  of 
fifty-two  French  literary  men  was  sixty-nine  years.  Physicians, 
according  to  Dr.  Escherich,  cannot  hope  for  a  long  life.  At  all 
periods  of  age  they  succumb  in  larger  numbers  than  other  profes¬ 
sions.  But  the  greatest  mortality  is  during  the  early  periods. 
Three-fourths  die  before  fifty  years  of  age,  and  ten-elevenths  before 
sixty.  Old  men  are  rare  among  them. 


Aet.  2. — On  the  Comparative  Duration  of  Life  among 
a  Christian  and  a  Jew  Deputation . 

By  M.  Mayee. 

{Annales  d' Hygiene  Publique  et  de  Medecine  Legale,  Jan.  1865  ;  Deutsche 
Zeitschr.  filr  die  Statistih,  t.  xxi.,  1863.) 

Dr.  Mayer’s  data  are  derived  from  the  statistics  relative  to  the 
Christian  and  Jew  populations  of  Furth  for  a  period  of  ten  years. 
The  duration  of  life  differs  no  less  than  eleven  years  in  favour  of  the 
latter  population.  The  mean  duration  of  life  among  the  Christians 
is  twenty-six  years,  among  the  J ews,  thirty-seven  years.  The  dif¬ 
ference,  Dr.  Mayer  thinks,  arises  from  the  care,  often  exaggerated, 
which  the  Jews  give  to  their  infants,  and  by  means  of  which  they 
stave  off*  the  dangers  inherent  to  the  earlier  years  of  life.  During 
the  period  from  one  to  five  years  of  age,  the  J  ews  lose  but  10  per 
cent,  of  their  children,  the  Christians  14  per  cent.  The  longer 
duration  of  life  among  the  Jews  is  found  at  every  period  of  life  up 
to  the  sixtieth  year,  but  after  this  the  relation  changes.  Thus,  from 
sixty  to  seventy  years,  the  mortality  is  from  9’8  per  cent,  among  the 
Christians,  and  12  per  cent,  among  the  Jews;  from  seventy  to 
eighty  years  it  is  from  8‘9  per  cent,  for  the  former,  and  7  per  cent, 
for  the  latter ;  lastly,  from  eighty  to  ninety,  it  is  2T  per  cent,  for 
the  Christians,  and  8T  for  the  Jews.  This  is  not  astonishing,  since 
after  sixty  years  of  age,  there  are  more  J  ews  living  than  Christians. 
Among  the  latter,  half  the  persons  born  living  have  succumbed  at 
thirty  years  of  age  ;  among  the  former,  not  before  fifty  years.  A 
comparison  made  between  the  two  races  at  Frankfort  has  furnished 
similar  results.  In  this  city,  the  mean  duration  of  life  is  thirty- 
seven  years  seven  months — thirty-six  years  eleven  months  for  the 
Christians  ;  forty-eight  years  nine  months  for  the  J  ews. 

During  the  first  five  years  of  life  of  100  Christian  infants,  24T 
die  ;  of  100  Jew  infante,  12’9.  Among  the  former,  38T  attain  the 
fiftieth,  and  13‘4  the  seventieth  year  ;  among  the  latter,  54  attain 
the  fiftieth,  and  27'4  the  seventieth.  In  short,  a  fourth  of  the 
Christians  live  only  six  years  and  eleven  months,  while  the  same 
proportion  of  Jews  live  twenty-eight  years  three  months.  Half  of 
the  former  succumb  at  thirty-six  years  of  age,  of  the  latter,  at  fifty- 
three  years  one  month.  There  is  but  a  fourth  of  the  Christian 
population  of  Frankfort  living  above  fifty-nine  years  ten  months, 
while  a  fourth  of  the  Jew  population  is  above  seventy-one  years. 
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Dr.  Neufoille  explains  these  great  differences  in  the  following 
manner: — At  Frankfort  there  is  no  proletary  among  the  Jews, 
whilst  a  tenth  of  the  Christian  population  are  paupers  j  the  majority 
of  the  Jews  are  commercial  or  literary  men,  few  among  them  are 
operatives,  and  artisans  are  not  exposed  to  the  same  causes  of  ex¬ 
haustion.  They  live  also  a  more  regular  life.  And,  although  the 
same  conditions  of  well-being  and  good  conduct  belong  to  the  com¬ 
mercial  and  administrative  classes  of  both  religions,  it  is  not  less 
true  that  of  100  commercial  men  above  twenty  years  of  age,  half 
among  the  Christians  succumb  before  the  fifty- seventh  year ;  but 
among  the  Jews,  not  until  the  sixty-first  year.  The  great  augmQH- 
tation  of  the  number  of  Jews  is  owing  to  the  low  rate  of  mortaMty 
among  them,  and  not  to  the  proportion  of  marriages  and  births,  fin 
Prussia,  the  Jew  population  between  1822  and  1840  increased  fil’S 
per  cent.,  whilst  the  Christian  population,  during  the  same  period, 
increased  only  28  per  cent.  There  was  1  birth  in  every  28  oflhe 
former,  and  in  every  25  of  the  latter ;  1  marriage  per  139  jyws, 
and  1  per  112  Christians ;  1  death  per  40  Jews,  and  1  per  34  Chris¬ 
tians.  At  Furth,  in  an  average  of  25  years,  1  marriage  ha/ been 
recorded  in  128  Christians,  and  1  in  149  Jews  ;  1  birth  in  29  bhris- 
tians,  and  1  in  35  Jews.  It  is  worthy  of  note  that  in  the  mafriages 
of  the  J ews  the  ages  are  more  advantageous  than  in  those  of  the 
Christian  population.  Thus,  of  100  persons,  there  were  but  29  men 
and  54  women  below  thirty  years  of  age  among  the  Christians, 
whilst  there  were  37  men  and  69  women  among  the  Jews.  Below 
twenty-five  years  of  age,  the  marriages  among  the  former  were  26 
per  cent.,  among  the  latter  45  per  cent.  The  still-born  average  I 
per  19  Christians,  and  1  ipev  34  Jews.  It  results  from  these  data 
that,  in  regard  to  the  duration  of  life,  the  Jews  are  more  favourably 
situated  than  the  Christians.  In  fact,  as  the  mean  duration  of  life 
augments  among  a  people,  as  in  the  case  of  the  Jews,  so  the 
number  of  widows  and  orphans  diminishes  ;  the  active  and  pro¬ 
ductive  class  is  more  numerous,  and  the  class  of  consumers  solely  is 
diminished. 


Aet.  3. — Hesearclies  on  Marriages  of  Consanguinity  In  the 
Commune  of  Batz,  near  Crolsle  (Loire  Inferleure) . 

By  Dr.  Auguste  Yoisin. 

{Gazette  Hehd.  de  Med,  et  de  Chir,,  Janvier  20  and  27,  1865.) 

Dr.  Viennois  spent  a  month  in  Batz,  the  residents  of  which  have, 
for  centuries,  been  in  the  habit  of  contracting  marriages  of  consan¬ 
guinity,  and  of  living  in  nearly  total  isolation  from  the  neighbouring 
districts._  There  were  46  such  marriages  at  the  time,  in  the  place. 
He  inquired  into  the  previous  history  of  the  husband  and  of  the 
wife  ;  he  examined  them  and  their  children,  with  regard  to  their 
physical  and  intellectual^  development.  He  questioned  the  old 
members  of  the  community  also,  and  with  these  various  materials 
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he  drew  up  tables  which  show  that  consanguinity  has  brought  on  no 
disease,  no  degeneration,  no  arrest  of  development,  and  that  the 
stock  has  remained  very  handsome  and  very  pure. 


Atit.  4. — On  Freventive  Medicine,  as  illustrated  in  the 

^proper  tise  of  Food. 

By  Mr.  Erasmus  Wilson. 

{Medical  Times  and  Gazette,  January  27,  1865.) 

Mr.  Wilson  thinks  that  we  are  all,  especially  our  children  and 
youths,  much  under-fed.  He  recommends  three  ample  meals  of 
mingled  animal  and  vegetable  food  ;  and  will  have  “  no  putting  off 
of  the  stomach  with  bread  and  butter  and  slop  as  the  effigies  of 
two  of  the  three  meals  of  the  day.”  ^  Mr.  Wilson  says 

“  But  a  period  comes  when  milk  is  no  longer  the  diet  of  children, 
and  when  custom,  originating,  as  we  have  seen,  in  Nature’s  prompt¬ 
ings,  has  determined  the  necessity  of  three  meals  in  the  day.  The 
infant  demands  more  than  three  meals,  and  makes  no  distinction 
between  the  day  and  the  night.  The  day  of  the  infant  is  a  day  of 
twenty-four  hours ;  the  day  of  childhood,  as  of  the  remainder  of 
life,  has  a  duration  of  twelve  to  sixteen  hours.  The  three  meals  at 
present  under  consideration  are  the  morning  meal,  the  mid-day 
meal,  the  evening  meal.  These  meals  represent  the  wants  of  the 
body  arising  during  the  intervening  interval.  The  morning  meal  is 
intended  to  supply  the  moderate  waste  of  the  night,  the  mid-day 
meal  the  active  waste  of  the  morning,  the  evening  meal  the  active 
waste  of  the  afternoon.  The  amount  of  the  three  periods  of  waste 
is  pretty  equal ;  the  amount  of  the  supply  should  be  equivalent  to 
that  of  the  waste. 

“  I  am  desirous  of  impressing  upon  my  hearers  my  opinion  and 
firm  conviction  that  food  is  not  only  a  necessity,  but  in  civilised  life 
a  threefold  necessity,  and  that  the  three  meals  should  each  represent 
the  third  of  the  nourishment  of  the  day,  and  be  so  apportioned  as  to 
comprehend  an  equal  amount  of  variety  and  an  equal  amount  of 
nourishment.  In  the  primitive  life  of  the  labouring  class  this  law 
is  fully  appreciated,  and  is  acted  upon  to  the  full  extent  of  their 
means.  With  the  exception  of  a  somewhat  more  bulky  mid-day 
meal,  the  morning  meal  and  the  evening  meal  do  not  far  diverge 
from’ the  standard  of  the  mid-day  repast. 

“But  the  educated  classes  are  apt  to  fancy  that  they  possess  a 
knowledge  superior  to  that  of  Nature,  and  the  result  is  a  perversion 
of  the  law  of  nourishment  that  leads  to  the  development  of  debility 
and  disease.  A  careful,  well-meaning  mother,  from  purest  ignor¬ 
ance— another  expression  for  superior  knowledge,  the  “little” 
knowledge  that  is  so  proverbially  dangerous — will  tell  you  that  she 
conforms  to  the  law  of  Nature  m  providing  for  her  children  three 
meals  in  the  day.  She  will  describe  those  meals  as  breakfast, 
dinner,  and  tea,  and  you  will  find  the  composition  of  those  meals  to 
be  as  follows  : — A  vegetable  breakfast,  namely,  bread  and  butter. 
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■with  tea  and  a  little  milk  ;  a  dinner  half  animal  and  half  vegetable  ; 
and  a  “tea,”  vegetable  like  the  breakfast.  Here,  then,  we  find 
education  bringing  about  a  total  change  in  the  diet  of  man.  Born 
an  animal  feeder,  he  is  quickly  transformed  into  a  vegetable  feeder  ; 
that  is,  more  than  two-thirds  of  his  diet  is  vegetable  and  the 
remaining  third  only  animal,  the  exact  opposite  of  that  which  I 
consider  should  be  the  standard  diet  of  children,  namely,  one-third 
vegetable  and  two-thirds  animal. 

“  My  deduction  from  these  premises  is,  that  children  are  almost 
universally  under-fed,  and  that  the  majority  of  the  diseases  of 
children  arise  from  the  debility  of  constitution  induced  by  this  habit 
of  under-feeding.  If  I  am  right  in  this  view,  preventive  medicihe 
may  do  much  in  the  prevention  of  disease  by  correcting  an  erroii  so 
widely  spread.  1 

“The  diet  of  children  of  all  ages  should  be,  a  substantial  break¬ 
fast,  with  animal  food  in  some  shape ;  a  substantial  dinner  of  mffat, 
vegetables,  and  cereal  pudding  ;  and  a  substantial  supper,  also  in¬ 
sisting,  in  part,  of  animal  food.  The  drink  may  be  milk,  tea,  c(^oa, 
and,  possibly,  beer.  I  would  call  this  the  diet  of  health ;  a  diet 
capable  of  making  a  strong  body  and  also  a  strong  mind ;  /and  a 
diet  capable  of  preventing  disease.  Compare  it  for  an  instant  with 
the  milk-and-water  and  bread-and-butter  diet  of  some  establish¬ 
ments  ;  the  meagre  dinner  of  meat,  and  the  miserable  grouting  of 
rice  and  amylaceous  pulp.  Bice  and  amylaceous  pulp  should  have 
no  place  in  the  diet  of  health,  but  should  be  reserved  for  the  sick 
room. 

“Born  in  prejudice  and  matured  in  prejudice,  it  is  the  struggle 
of  a  lifetime  to  throw  ofi*  the  trammels  of  prejudice.  We  are  apt  to 
attach  a  peculiar  signification  to  the  terms  which  w^e  are  in  the 
habit  of  employing.  Ask  a  person  what  he  usually  takes  for 
breakfast,  and  he  will  pretty  certainly  begin  his  enumeration  with 
the  word  “  tea,”  the  mere  drink  of  the  meal;  it  is,  in  truth,  with 
him  a  mere  break-fast,  instead  of  being,  as  it  ought  to  be,  a 
substantial  morning  meal.  The  dinner  of  labour  is  the  luncheon  of 
fashion  ;  then  follows  the  mildly  alkaline  and  stimulating  drink  that 
is  termed  “  the  tea ;”  and  last  of  all  comes  the  supper,  the  late  dinner 
of  fashionable  life.  We  have,  therefore,  before  us  a  succession  of 
three  meals  and  an  intermediate  drink,  but  the  drink  precedes  the 
last  meal ;  and,  therefore,  the  orderly  matron,  who  is  more  attentive 
to  her  1,  2,  3  than  she  is  to  the  intention  of  the  daily  fare,  prescribes 
for  her  children  breakfast,  dinner,  and  tea — two  slops  and  a  meal. 
But  let  her,  in  good  English  phrase,  call  the  children’s  meals 
breakfast,  dinner,  and  supper,  and  then  we  immediately  obtain  two 
dinners  and  one  slop,  the  breakfast — an  obvious  improvement.  I 
have  secured  to  many  a  child  a  reasonable  evening  meal  by  sug¬ 
gesting  to  the  mother  the  mere  use  of  the  word  “  supper  ”  as  the 
name  of  the  third  meal.  No  human  being  could  call  bread  and 
butter  and  tea  by  the  hearty  name  of  supper. 

“  Assuming  that  the  amount  and  richness  of  the  supply  of  food 
should  be  determined  by  the  offices  which  it  has  to  perform,  there 
is  no  period  of  life  when  more  food  is  required  than  in  childhood 
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and  yontli.  The  hard-worked  labourer  in  a  long  summer’s  day 
scarcely  exhausts  a  greater  quantity  of  nutritious  matter  than  a 
growing  boy  of  ten  or  twelve  years  of  age ;  in  the  labourer  the 
consumption  is  waste  ;  in  the  growing  boy  it  is  bestowed  in  the 
construction  of  the  body,  in  developing  and  building  up  the  future 
man.  And  it  is  no  uncommon  thing  to  find  that  although  the 
general  construction  of  the  body  has  been  fairly  performed,  there  is 
some  one  organ  of  the  economy  that  has  fared  less  well  than  the 
rest,  and  that  part  not  uncommonly  the  skin ;  hence  the  origin 
of  acne,  of  the  ringworms,  et  hoc  genus  omne. 

“If  it  be  admitted  that  food  is  the  source  of  the  elements  of  M’hich 
the  body  is  composed,  what  kind  of  body  can  be  expected  in  the 
case  of  a  deficient  supply  of  food,  whether  that  deficiency  proceed 
from  actual  want  or  from  some  perverse  theory  of  refinement 
founded  on  a  false  conception  of  the  nature  and  objects  of  food  and 
of  its  direct  convertibility  into  the  flesh  and  blood  of  man  ?  Parents 
are  too  apt  to  take  their  own  stomachs  as  the  standard  of  diet  of  their 
children :  a  cup  of  tea  and  a  slice  of  toast  suffices  for  them,  so  it 
must  suffice  for  the  little  ones.  I  knew  a  lady  who  brought  up  her 
children  on  mutton  alone,  because  she  herself  could  digest  nothing 
but  mutton.  Her  children  were  a  feeble,  puny,  sheepish  race,  always 
in  the  doctor’s  hands.  A  mother,  in  anticipation  of  the  full  meal 
at  seven  o’clock,  can  afibrd  a  light  lunch ;  but  she  unfortunately 
concludes  that,  because  a  light  mid-day  meal  is  good  for  her,  a  spare 
dinner  is  equally  proper  for  her  children.  She  has  heard  somewhere 
that  suppers  are  heavy  and  interfere  with  sleep ;  so,  the  children 
must  be  content  with  their  tea,  and  go  supperless  to  bed.  Parents 
have  rights  over  their  children,  but  not  the  right  of  feeding  them  in 
such  a  manner  as  to  make  them  the  subject  of  disease.  Such 
parents  become  the  authors  of  a  puny  and  degenerate  race,  and  are 
unintentionally  traitors  to  their  country. 

“If  the  two  periods  of  life  already  adverted  to  be  important  in 
their  influence  on  the  future  man — namely,  the  period  of  infancy, 
ranging  from  birth  to  the  age  of  two  years,  and  the  period  of  child¬ 
hood,  ranging  from  two  years  to  seven  years — the  next  two  periods — 
namely,  those  of  boyhood  and  youth — are  equally  so.  While  the 
food  of  the  infant  and  the  food  of  the  child  are  abundant  and 
regular,  the  food  of  the  boy  and  the  food  of  the  youth  should  be 
the  same.  Both  are  occupied  in  the  great  business  of  growing  life  ; 
on  both  are  dependent  the  future  man,  for  his  strength  and  for  his- 
manhood.” 


Art.  5. — On  the  Jerhecl  Beef,  or  Cliarriid,  of  South  America. 

By  Dr. - ,  “  Analytical  Sanitary  Commissioner”  of  the 

Lancet. 

{Lancet,  vol.  x.,  1865.) 

In  South  America,  on  extensive  pastures,  a  vast  number  of  cattle 
are  reared,  mainly  for  the  sake  of  their  skins  or  hides,  fat,  horns. 
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and  Iioofs.  This  number  in  1863,  according  to  the  best  authorities, 
reached  four  millions  ;  the  surplus  unconsumed,  and  which  might  be 
imported  annually  into  this  country,  provided  a  ready  market  existed 
for  its  sale,  being  nearly  two  millions. 

After  the  removal  of  the  hides,  &o.,  the  flesh  or  muscle  free  from 
bone  is  cut  into  slices.  These  are  first  salted,  and  then  exposed  to 
the  action  of  the  sun  for  a  few  days  until  they  are  sufficiently  dried. 
The  slices  thus  prepared  vary  in  thickness  from  a  quarter  to  three- 
quarters  of  an  inch,  and  in  this  form  they  constitute  the  dried  or 
jerked  beef,  concerning  which  so  much  has  been  written  within  the 
last  few  weeks. 

The  beef  is,  however,  prepared  in  two  other  forms.  In  one/of 
these  the  slices  are  dried  to  a  much  less  extent,  and  put  up  in  rcflls. 
This  kind  is  distinguished  by  the  appellation  of  moist  or  rolled  beef ; 
whilst  in  the  other  the  beef  is  salted  in  the  same  manner  as  our  onvn 
salted  or  corned  beef.  | 

In  order  to  secure  in  this  country  a  market  for  these  articles,  jic  is 
necessary  that  they  should  possess  three  recommendations — ffirst, 
that  they  should  be  cheap  ;  secondly,  that  they  should  be  nutritmus  ; 
and  thirdly,  that  they  should  be  free  from  taint  or  unpleasant 
flavour.  i 

The  first  recommendation,  that  of  cheapness,  they  certainly  pos¬ 
sess,  each  form  of  the  beef  being  sold  at  3d.  per  lb. ;  that  is,  at  a 
little  more  than  one-fourth  the  price  at  which  fresh  meat  can  be  ob¬ 
tained  in  this  country ;  but  then  it  must  be  remembered  that 
one  pound  of  the  dried  beef  is  equal  to  about  two  pounds  of 
lean  fresh  or  undried  beef,  and  therefore  its  cost  scarcely  exceeds 
Ifd.  per  lb. 

Whether  they  possess  the  other  recommendations  adverted  to, 
and  are  nourishing,  wholesome,  and  free  from  taint,  will  be  best 
considered  after  the  results  of  the  analyses  to  which  we  have  sub¬ 
jected  the  various  samples  have  been  stated.  Tor  the  sake  of  com¬ 
parison,  we  first  give  the  analyses  of  English  Fresh,  and  Corned 
Eeef. 

Samjole  1st. 

Lean  English  Fresh  Beef. 


Per  cent. 

Water  . 

73-33 

at  a*.  ..a  ...  ...  ... 

4-08 

Nitrogenous  matters,  fibrin,  albumen,  &c.  ... 

20-76^== 

.^^sh,  ...  ...  ...  ...  ...  ... 

1-20 

Inosite,  creatine,  and  other  undetermined 

matters  . 

•63 

100-00 


*  Nitrogen  3T97  grs.,  =20‘76  grs.  nitrogenous  matters. 
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Sample  2nd. 


Lean  English  Salted  or  Corned  Beef. 


Water 

Per  cent. 

70-488 

Eat  . 

4-374 

Nitrogenous  matters,  fibrin,  albumen,  &c. 

18-170=^ 

Ash  . 

6-165 

Undetermined  matters 

•803 

100-000 

Sample  Zrd. 


Dried  Jerked  Beef,  or  Charqui,  obtained  from  Mr.  Madden,  im¬ 
porter  of  the  preserved  meat,  5,  Leadenhall-street. 


Water . 

Per  cent. 

33-82 

Eat  . 

2-958 

Nitrogenous  matters,  fibrin,  albumen,  &c. 

40-954t 

Ash  . 

20-456 

Inosite,  creatine,  and  other  undetermined 
matters  . 

1-812 

Sample  MJi. 

100-000 

Dried  Jerked  Beef,  or  Charqui,  obtained  from  the  South  American 
Beef  Company,  153,  Cheapside. 


"W  n  fpT* 

T  f  Cl  LV./!.  •••  •••  ••• 

Per  cent. 

29-70 

^  ^  •••  •••  ••• 

10-41 

Nitrogenous  matters,  fibrin,  albumen,  &c.  ... 

39-69J 

A 

,,, 

18-55 

Undetermined  matters 

1-65 

100-00 

It  appears  from  the  two  preceding  analyses — First :  that  nearly 
one-third  of  the  so-called  dried  beef  consists  of  water,  namely, 
31-76  grains  per  cent.,  being  the  mean  of  the  two  analyses  ;  this  is 
therefore  considerably  less  than  half  the  amount  found  in  the  sample 
of  English  fresh  meat  examined,  which,  as  we  have  already  seen, 
contained  as  much  as  73-33  grains.  Second :  that  one  of  the  two 
samples  was  very  deficient  in  fat,  containing  about  3  grains  as  against 
4'08  grains  per  cent,  present  in  the  lean  fresh  beef.  Third  ;  they 
are  particularly  rich  in  nitrogenous  matters,  as  was  to  be  anticipated 
from  the  great  reduction  in  the  amount  of  water ;  the  mean  result 
of  the  two  analyses  being  40*32  grains,  as  compared  with  the  20*76 
grains  per  cent,  of  the  fresh  beef,  or  just  double  the  amount ;  so 


*  Nitrogen  2-798  grs.,=::18-17  grs.  nitrogenous  matters, 
t  Nitrogen  6-307  grs.,  =40-9.54  grs.  nitrogenous  matters. 
t  Nitrogen  6-113  grs.,  =39-69  grs.  nitrogenous  matters. 
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that  one  pound  of  the  dried  beef,  as  respects  the  nitrogen  contained 
in  it,  is  just  equal  to  two  pounds  of  the  fresh  lean  beef.  Fourth 
and  lastly  :  that  the  ash  of  the  dried  beef  amounted  to  nearly  20 
per  cent,,  while  in  the  fresh  beef  it  was  only  1*2  per  cent. ;  this 
enormous  difference  being  due  to  the  salt  with  which  the  beef  is 
impregnated  previous  to  its  being  dried  in  the  sun. 


Sample  btJi. 

Eolled  or  Moist  Charqui,  obtained  from  the  South 
Company 


Water  ... 

at  ...  ...  ...  ...  ... 

^Nitrogenous  matters,  fibrin,  albumen,  &c. 

Ash  ...  . 

Undetermined  matters 


American  Beef 


Per  cent. 

46-69 

7-995 

27-50=^ 

16-86 

-955 


100-000 

This  beef  differs  mainly  from  the  dried  charqui  in  the  larger 
quantity  of  water  it  contains,  wEich  amounts  to  nearly  one  half  its 
weight,  and  which  of  course  entails  a  proportionate  reduction  in  the 
quantity  ot  the  nitrogenous  constituents.  The  per-centage  of  water, 
although  large,  is  still  some  26  per  cent,  below  that  present  in  fresh 
beef. 

Sample  QtJi. 

Pickled  Charqui,  obtained  from  the  South  American  Beef  Company. 


Water  . 

•  •  •  •  •  • 

Per  cent. 

...  59-00 

I  at  ...  ...  ... 

•  •  •  •  •  • 

...J  12-17 

Nitrogenous  matters,  fibrin. 

albumen,  &c. 

...  15 -dot 

Ash 

•  •  •  •  •  • 

...  11-37 

Undetermined  matters 

•  •  *  •  •  • 

2-06 

100-00 

This  analysis  of  American  Corned  Beef  can  scarcely  be  contrasted 
with  that  of  English  Corned  Beef ;  for  while  the  latter  was  made 
from  a  sample  of  lean  beef,  the  former  was,  on  the  contrary,  from 
beef  containing  a  considerable  proportion  of  fat.  In  point  of 
nutriment  the  two  kinds  of  beef  may  be  regarded  as  nearly  upon  an 
equality ;  the  amount  of  salt  present  in  the  American  beef  is,  how¬ 
ever,  double  that  in  the  English  corned  beef.  It  will  be  perceived 
that  in  both,  but  more  especially  the  American  Pickled  Beef,  the 
nitrogen  present  is  much  less  than  in  the  English  Fresh  Beef,  the 
difference  being  due  to  the  salting. 

This  pickled  beef  is  similar  to  our  own  beef  in  being  cut  up  into 
joints,  and  in  containing  a  proportion  of  bone  ;  so  that,  at  3d.  a  pound, 
it  is  not*  nearly  so  economical  as  the  dried  charqui. 


*  Nitrogen  4’247  grs.,  =  27’50  grs.  nitrogenous  matters. 
Nitrogen  2-371  grs.,  =  15-40  grs.  nitrogenous  matters. 
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The  analyses  above  given  are  amply  sulBcient  to  prove  that  the 
several  varieties  of  charqiii  or  jerked  beef  are  highly  nutritive ;  the 
dried  charqui,  as  compared  with  English  fresh  beef,  containing  about 
twice  as  much  nitrogenous  materials ;  the  rolled  charqui,  7  parts 
more  in  the  100  than  the  fresh  beef ;  and  the  corned  beef  possessing 
nearly  the  same  nutritive  value  as  ordinary  corned  beef.  They  show 
also  that  the  quantity  of  fatty  matter  in  the  dried  beef  is  liable  to 
considerable  variation,  being  in  the  one  case  2'958  grains,  which  is 
much  less  than  that  found  in  the  English  fresh  beef,  and  in  the  other 
as  much  as  10*41  grains  per  cent. 

It  must  not  be  forgotten,  however,  that  this  jerked  beef  is  really 
not  fresh  beef  at  all,  but  salted  beef — a  fact  which  is  brought  out 
strikingly  in  the  analyses  ;  and  therefore,  in  any  discussions  concern¬ 
ing  it,  it  is  proper  that  the  article  should  be  regarded  from  this  point 
of  view.  In  salting  the  jerked  beef,  brine  escapes  from  it,  in  the 
same  way  as  in  salting  ordinary  fresh  beef,  and  consequently  it 
sustains  a  loss  of  a  portion  of  its  nutritive  materials,  as  well  as  of  ^ 
other  constituents.  This  will  be  rendered  evident  on  comparing  the 
amount  of  nitrogenous  matter  contained  in  the  samples  of  fresh 
English,  and  English  and  South  American  salted  beef. 

We  now  turn  to  tlie  consideration  of  the  question  of  the  whole¬ 
someness  of  the  beef,  and  its  freedom  from  taint,  and  this  brings  us 
to  treat  of  the  method  which  should  be  adopted  for  cooking  the  beef. 

It  is  obvious  that  the  sun-dried  beef,  being  deficient  in  water,  and 
somewhat  hardened  in  the  process  of  drying,  and  also  largely  im¬ 
pregnated  with  salt,  requires  as  a  preliminary  operation  to  be  well 
steeped.  This  abstracts  a  portion  of  the  salt,  causes  the  meat  to 
swell  up  greatly,  and  to  acquire  increased  bulk  and  weight :  a  piece 
of  the  beef  weighing  786  grains,  immersed  in  cold  water  for  eighteen 
hours,  was  found  on  removal  to  weigh  1109  grains. 

This  process  of  steeping,  however,  tends  to  withdraw  from  it  a 
small  portion  of  the  nourishment  contained  in  it,  for  we  found  in  the 
liquor  in  which  the  piece  of  beef  weighing  785  grains  was  steeped, 
42*5  grains  of  dried  nitrogenized  matter,  chiefly  albumen,  equal  to 
5*4  grains  per  cent.,  of  the  40  per  cent,  which  it  originally  contained, 
and  153*5  grains  of  salt,  equal  to  14*13  per  cent.,  out  of  the  18*55 
grains  present  before  it  was  steeped. 

Singularly  enough,  the  salted  beef  yielded  to  water  a  larger  pro¬ 
portion  of  nitrogenous  matter  than  the  fresh  and  unsalted  beef :  thus 
1200  grains  of  the  latter  treated  with  successive  portions  of  water, 
furnished  49*8  grains  of  nitrogenous  matter,  equal  to  4*16  per  cent., 
while  787  grains  of  the  dried  charqui,  obtained  from  the  South 
American  Beef  Company,  gave  66*6  grains,  equal  to  8*46  per  cent. 
This  difference  is  probably  owing  to  the  action  of  the  salt  on  the  meat. 

After  the  steeping,  which  is  the  most  important  part  of  the  process, 
the  meat  may  be  well  beaten  with  a  rolling-pin  ;  it  must  then  be 
slowly,  cooked,  and  best  by  stewing,  seasoning  of  various  kinds 
according  to  taste  being  freely  used,  but  no  salt. 

We  have  recently  been  present  at  an  entertainment  given  by  Mr. 
Madden,  at  which  the  charqui  was  served  up  in  several  different 
forms.  The  dishes  were  palatable,  and  free  from  any  perceptible 
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taint,  with  the  exception  of  the  stewed  beef,  and  such  in  fact  as  no 
hungry  person  would  decline  to  partake  of.  These  desirable  results 
are,  however,  only  to  be  obtained  when  the  meat  is  in  a  perfectly  fresh 
state,  when  care  has  been  taken  in  preparing  it,  and  sufficient  time  al¬ 
lowed  for  the  previous  soaking.  They  are  most  likely  to  be  obtained 
by  using  the  dried  charqui,  as  the  rolled  variety  contains  an  amount  of 
water  which  causes  it  quickly  to  spoil  when  exposed  to  the  trying  con¬ 
ditions  of  warmth  and  moisture.  When  not  in  a  perfectly  fresh  con¬ 
dition,  and  carefully  cooked,  the  meat  possesses  a  peculiar  and 
somewhat  disagreeable  flavour,  not  exactly  due  to  decomposition, 
and  to  which  meats  preserved  in  tin  cases  are  also  to  some  extent 
liable. 

Owing  to  the  fact  of  the  jerked  beef  being  dried  and  salted,  it  is 
not  adapted  for  roasting,  but  is  best  suited  for  stews,  but  more 
especially  for  soups,  and  for  making  potted  beef.  There  are 
two  ways  in  which  the  soups  may  be  prepared  :  one  by  stewing 
down  the  meat  and  making  a  strong  stock  liquor,  rejecting  the 
fibrous  and  undissolved  portions  ;  the  other  by  grating  the  meat  up 
into  a  coarse  powder,  adding  water,  and  then  stewing.  The  latter 
is  the  easiest  method,  and  the  soup  produced  is  the  more  nourishing, 
inasmuch  as  it  contains  all  the  constituents  of  the  meat. 

In  the  jerked  beef,  especially  in  its  dried  state,  we  have,  we 
believe,  a  very  valuable  and  much  desired  form  of  nourishment,  for 
the  sale  of  which  a  very  large  field  exists  in  this  country.  It  is 
necessary,  however,  that  the  greatest  possible  care  should  be  taken 
in  the  preparation  of  the  article  for  this  market.  We  believe  that 
considerable  improvement  in  its  preservation  might  be  effected,  and 
that  its  present  condition  in  this  respect  is  scarcely  so  satisfactory 
as  is  desirable.  The  consumption  of  the  article  in  this  country  is  as 
yet,  however,  in  its  infancy,  and,  doubtless,  as  the  demand  for  it 
grows  the  quality  of  the  imports  will  improve. 


Atit.  Q.—Oit  a  New  Extract Beef. 

By  Baron  Liebig. 

{Amialen  der  Chemie  und  Pharmacie,  Jan.  1865;  zpadi  Lancet,  Jan.  28,  1865.) 

In  an  article  in  the  Annalen  der  Chemie  %ind  Pharmacie  for 
January,  1865,  Baron  Liebig  describes  a  new  extract  of  beef  which 
is  being  prepared  in  large  quantities  in  Uruguay  for  consumption  in 
Europe.  Since  the  introduction  of  this  extract  of  flesh  into  the 
Pharmacopoeia,  its  great  efficacy  in  cases  of  debility,  indigestion, 
&c.,  has  been  repeatedly  proved ;  and  in  order  to  give  an  idea  of 
the  extent  to  which  it  is  used,  it  will  be  sufficient  to  state  that 
nearly  five  thousand  pounds  of  beef  are  yearly  employed  in  the 
Court  dispensary  for  its  preparation.  A  great  part  of  this  is  sold 
retail  {i.e.,  without  a  doctor’s  prescription)  in  the  apothecaries’ 
shops — an  undoubted  sign  that  it  is  employed  for  household  pur- 
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poses.  Even  very  poor  persons  who  have  once  experienced  its  be¬ 
neficial  eftects,  and  who  are  very  much  disinclined  to  spend  money 
on  medicine,  return  to  its  use  of  their  own  accord  in  the  event  of 
illness,  notwithstanding  its  present  high  price  (two  shillings  per 
ounce).  It  is  particularly  valuable  in  hospitals,  as  by  its  means 
physicians  can  prescribe  a  soup  of  any  required  strength,  perfectly 
free  from  fat.  For  several  years  its  use  has  been  strongly  recom¬ 
mended  in  the  French  army  by  Proust  and  Parmentier,  the  latter 
of  whom  says  :  “  Dissolved  in  a  glass  of  wine,  it  is  a  powerful  resto¬ 
rative,  rendering  severely  wounded  soldiers,  however  weakened  by 
loss  of  blood,  capable  of  bearing  removal  to  the  nearest  field  hos¬ 
pital.”  One  pound  of  the  extract,  boiled  with  some  bread,  potatoes, 
and  salt,  will  make  sufficient  soup  for  one  hundred  and  twenty- 
eight  soldiers,  and  not  inferior  in  strength  to  that  obtained  from 
the  best  hotels.  In  fortresses  and  at  sea,  where  the  men  are  con¬ 
fined  to  salted  and  smoked  meat,  it  is  the  only  means  of  supplying 
the  important  ingredients  which  meat  is  deprived  of  in  the  process 
of  salting.  “For  the  last  fifteen  years,”  says  Baron  Liebig,  “I 
have  continually  directed  the  attention  of  residents  in  Buenos 
Ayres  and  Australia  to  its  preparation,  but  it  is  only  recently  that 
my  efforts  have  had  any  sure  prospect  of  realization.  In  1862  I 
received  a  visit  from  Herr  Giebert,  an  engineer  of  Hamburg, 
who  had  spent  many  years  in  South  America  and  Uruguay,  where 
hundreds  of  thousands  of  sheep  and  oxen  are  killed  solely  for 
the  hides  and  fat.  He  told  me  that  directly  he  saw  my  account 
of  the  preparation  of  this  extract  he  came  to  Munich,  with  the 
intention  of  learning  the  process  and  then  returning  to  South 
America  in  order  to  undertake  its  manufacture  on  a  large  scale.  I 
therefore  recommended  Herr  Giebert  to  Prof.  Pettenkofer,  who  wil- 
lingly  made  him  familiar  with  every  detail  of  the  process.  He 
then  returned  to  Uruguay  in  the  summer  of  1863 ;  but,  owing  to 
the  many  difficulties  which  generally  hinder  the  introduction  and 
management  of  a  new  business,  it  was  almost  a  year  before  he 
could  actually  commence  the  manufacture.  Herr  Giebert  re¬ 
quested  permission  to  call  his  extract  by  my  name,  which  I 
granted  ;  telling  him,  however,  beforehand,  that  if  it  contained  the 
least  trace  of  fat,  which  causes  it  to  become  rancid,  or  the  gluey 
substance,  which  the  ordinary  solid  broth  or  consomme  contains, 
which  predisposes  it  to  become  mouldy  and  entirely  deprives  the 
product  of  the  unalterability  of  the  pure  extract,  I  should  be  the 
first  to  publicly  assert  its  inferiority.  In  return,  Dr.  Pettenkofer 
and  myself  promised  to  submit  each  sample  to  analysis  free  of  cost, 
and  if  found  genuine  to  testify  to  the  fact,  on  condition  that  he 
would  bring  it  into  commerce  at  not  more  than  a  third  of  its  present 
price.  This  arrangement  of  course  relates  only  to  the  commence¬ 
ment  of  the  importation,  as  the  testimony  of  chemists  will  be  no 
longer  necessary  when  the  public  are  once  acquainted  with  the 
characteristics  of  the  pure  extract.  Herr  Giebert  proposes  to  pro¬ 
duce  from  five  to  six  thousand  pounds  per  month.  The  first  sample, 
of  about  eighty  pounds’  extract  from  beef  and  thirty  pounds  from 
mutton,  arrived  a  few  days  ago  in  Munich  ;  and  we  have  the  satis- 
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faction  of  being  able  to  say  that  for  a  product  from  tbe  flesh  of  half 
wild  animals  its  quality  is  excellent ;  and  we  believe  that  the  other 
conditions — the  price — will  also  meet  our  expectations.” 


Art.  7. — On  Liehig’s  Food  for  Children. 

By  Mrs.  Baines. 

{Social  Science  Review,  April  1,  1865.) 

“  The  plan  which  I  have  adopted,”  says  Mrs.  Baines,  “  was  sug¬ 
gested  to  my  mind  in  consequence  of  the  failures  that  so  frequently 
follow  an  attempt  to  bring  up  infants  /  by  hand and  the  idea  upon 
which  I  have  acted  appears  to  be  the  same  as  that  which  has  formed 
the  basis  of  Professor  Liebig’s  recipe  for  ‘  children’s  soup’ — viz., 
the  difierences  which,  by  a  chemical  comparison,  are  found  to  exist 
in  the  relative  proportions  of  certain  elements  in  cow’s  milk  and 
human  milk  ;  and  the  addition  of  certain  substances  to  the  first 
-named,  in  order  to  bring  it  up  to  the  standard  of  woman’s  milk. 

“In  the  first  place,  I  will  speak  of  the  malt  floue,  which  is  to  be 
added  to  the  wheat  flour  ‘  in  order  to  save  the  labour  that  would 
otherwise  be  imposed  on  the  organization,  by  the  transformation  of 
the  starch  into  sugar  and  dextrine  in  the  stomach  during  the  process 
of  digestion,  and  the  change  is  therefore  effected  beforehand  by  the 
mixture  of  the  two  flours.* 

“  Without  waiting  to  inquire  whether  the  change  alluded  to  does 
not  take  place  during  the  process  of  insalivation  rather  than  by  the 
action  of  the  gastric  juice,  I  would  venture  to  remark,  that  while 
care  should  be  taken  not  to  over-tax  the  digestive  organs,  it  is 
possible  to  fall  into  the  error  of  helping  Nature  too  much  ;  and 
although  the  salivary  glands  are  but  imperfectly  developed  in 
infancy,  yet  there  is  every  reason  to  believe  that  the  infant  powers 
of  digestion  and  assimilation  are  quite  equal  to  the  task  of  disposing 
of  a  description  of  food  that  may  be  made  to  approximate  as  nearly 
as  can  be  in  composition  to  that  of  the  natural  aliment ;  and  that 
the  salivary  apparatus,  as  well  as  the  organs  of  digestion,  will  be  all 
the  better  for  being  brought  judiciously  into  play  at  an  early  period 
of  existence. 

“  Then,  again,  with  respect  to  the  alkali,  which,  because  it  is  de¬ 
ficient  in  cow’s  milk,  Liebig  proposes  to  supply  in  the  form  of 
carbonate  of  potash ;  but,  let  me  ask,  whether  the  proportion  of 
wheat  flour,  which  is  to  be  added  to  the  milk  to  form  the  ‘  soup,’ 
would  not  be  sufficient  to  replace  the  alkali,  in  order  to  make  the 
composition  correspond  in  that  respect  with  the  mother’s  milk  ? 
Bearing  in  mind  that  the  phosphates  and  chlorides  abound  in  the 
cereal  above-mentioned  :  and  although  the  carbonate  of  potash,  in 
a  crystallized  form,  may  be  very  valuable  as  a  medicinal  agent,  if 
required,  there  can  be  no  question  that  for  dietetic  purposes  it  is 
better  derived  from  the  vegetable  kingdom ;  the  salts  which  we 
require  in  our  food  are  preferable  when  taken  an,  naturel  than 
substituted  by  the  ‘  carbonate  of  potash  from  the  doctor’s  shop.’ 
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“As  to  the  hoiling  of  milk  in  preparing  infant’s  food,  practically  I 
have  not  found  the  plan  answer  ;  boiled  milk  can  be  borne  by  few  j 
the  stomach  either  rejects  it,  or  if  retained,  the  milk  otherwise  dis¬ 
agrees  ;  this  is  my  experience.  I  should  like  to  know  in  what  manner 
science  can  account  for  the  fact — for  ‘fact’  it  is — the  intolerance 
of  boiled  milk  having  occurred  in  too  many  instances  to  admit  of  an 
explanation  on  the  score  of  individual  idiosyncrasy.  I  would  merely 
ofier  the  remark  as  a  suggestion  when  I  say,  that  it  is  possible  the 
milk,  when  subjected  to  the  action  of  a  certain  degree  of  heat — a 
temperature  approaching  to  the  boiling  point — undergoes  a  chemical 
change,  which  causes  the  separation  of  the  solids  and  fluids,  and  thus 
the  casein  becomes  coagulable  and  indigestible;  the  addition  of 
water  to  milk  is  known  to  cause  a  separation  of  the  curd  from  the 
watery  particles,  and,  for  these  reasons,  I  should  prefer  to  mix  the 
water  and  flour,  boil  these  sufficiently  to  separate,  break,  and  dissolve 
the  starch  granules  of  the  flour,  and  while  still  at  a  high  tempera¬ 
ture,  add,  gradually  stirring  in,  the  quantity  of  cold  milk  sufficient 
for  a  meal ;  sweeten  slightly  with  loaf  sugar,  and  a  compound  is 
thus  obtained,  fulfilling,  in  all  respects,  the  idea  of  a  model  food.  As 
the  mode  of  administering  food  to  an  infant  is  not  a  less  important 
matter  than  its  preparation,  it  should  be  stated  that  the  feeding- 
bottle  ought  always  to  be  employed  for  an  infant  up  to  the  age  of 
eight  or  ten  months,  if  not  older  ;  ‘  the  act  of  sucking  promotes  the 
flow  of  saliva,  wffiich,  mixing  with  the  aliment  that  is  being  swallowed, 
assists  digestion.’  Liebig,  in  his  article,  has  omitted  making  any 
reference  to  this  important  point. 

“  One  word  more  as  to  the  use  of  an  admixture  of  the  vegetable 
flour  with  milk.  As  cows’  milk  has  an  acid  reaction,  and  wheat 
flour  is  decidedly  alkaline,  it  is  only  necessary  to  point  to  this  fact 
in  order  to  prove  the  value  of  the  flour  as  a  corrective  to  the  milk, 
in  addition  to  the  other  qualities  which  render  it  an  important 
adiunct  to  cows’  milk,  in  the  food  of  hand-reared  children.” 


Art.  8. — A  Suggestion  as  to  the  Feeding  of  Milch  Coios,with 
a  vieio  to  an  improvement  in  the  Constituents  of  the  Milk. 

By  “  Humanitas.” 

{The  Vetenoiarian,  1865.) 

“In  cows’  milk,”  says  Humanitas  (Mrs.  Baines,  we  believe), 
“  the  sugar  and  water  are  less  than  in  human  milk  ;  the  butter  and 
casein  are  more,  and  the  salts  also  are  in  excess.  Cows’  milk  is  not 
unfrequently  acid,  especially  when  the  animal  is  stall-fed,  while 
human  milk  is  decidedly  alkaline.  Bearing  all  these  difierences  in 
mind,  it  appears  to  me  that  every  condition  indicated  might  be 
fulfilled,  and  that  we  should  obtain  a  very  good  balance  in  the  rela¬ 
tive  proportion  of  these  essential  elements  in  the  milk,  if  we  supplied 
the  cow  with  the  kinds  of  food  containing  the  sugar,  the  alkali  and 
carbon.  Thus  by  supplementing  artificially  those  constituents — 


PEACTICAL  MEDICIJN’E,  ETC. 


15 


the  milk  being  naturally  rich  in  butter  and  casein— we  mav  safelv 

impoverishing  the 

hole.  '  I  have  not  particularised  the  precise  kind  of 

food  which  It  may  be  desirable  to  substitute  for,  or  employ  in 
addition  to,  that  which  is  now  usually  given  as  fodder  to  milch  cows 
As  an  aOTotear  I  cannot  be  expected  to  enter  into  details,  having 
only  an  instinctive  appreciation  of  the  subject  to  guide  me,  and  a 

If  I  did  suggest  any¬ 
thing,  it  would  be  that  beetroot  or  carrots  might  supply  the  saccha¬ 
rine  properties,  ground  com  the  calorifacient  and  tliL^lkall  these 
varied  according  to  circumstances,  with  bran-mashes,  grains,  or  hay’ 

to  s,  000^“+!*°/“*^  **^r*^2  conditions  indicated.  It  appears  rational 
to  suppose  that  green  food,  turnips,  &e.,  should  be  suspended  while 
the  experiment  is  continued ;  and  as  the  kind  of  food  proposed 

Sdi^aTo'*!?  of  high-feeding,:  air  and  exemise, 

nmmof  f  necessary  to  health  should  be  freely 

p  omoted ,  for  it  may  be  presumed  that  animals  undergoing  specii 

Se“;icr’^'"'  exceptional!^  fafou^rable 


Art.  9.  0?^  Muddy  Streets  from  a  Sanitary  Point 

of  View, 

By  Dr. - . 


{Lancet,  March  11,  1865.) 

Dr.  Bar^,  in  a  late  “  Weekly  Eeturn  of  Births,  Deaths  anrl 
Causes  of  Deaths  in  London,”  states  the  following  propositL  ^^ 

Given  a  broad  river,  with  a  temperature  at  the  time  above  that  of 
the  air;  let  there  be  another  vast  moisture-exhaling  surface  on  its 
banks,  sixty  or  more  miles  in  extent,  and  this  area  co^red  with 
houses  which  pour  smoke  from  a  million  chimneys  into  a  still  atmo 
sphere,  and  the  result  is  that  almost  impervious  ?u?igin“s  m“ss 
called  a  ‘  London  fog.  That  we  had  this  problem  well^worked  out 
a  few  Saturday  evenings  back  not  anyone  who  witnessed  its  per¬ 
formance  will  have  forgotten :  cough,  cold,  and  bronchitis  rose  at 
once  111  the  medical  market,  and  people  began  their  old  winter 
wheeze  that  night  who  had  not  wheezed  the  whole  season  before. 
Though  the  fog  soon  left  us,  the  wheezing  did  not ;  for  the  latter 
when  it  fastens  on  its  victim  is  not  so  readily  shaken  off  as  is  the 
yellow  palpable  air  exciting  it.  But  common  as  fogs  are  wffh  us 
and  favoured  as  we  have  been  this  wunter  with  one  most  unmistak¬ 
able  member  of  the  body,  we  have  been  on  the  whole  much  freer 
from  them  than  is  usually  the  case  at  this  time  of  the  year.  But  if 
we  have  had  a  minimum  of  fog,  we  have  enjoyed  a  maximum  of 
mud  ,  for  a  more  sloppy,  wet-footmg  season  has  not  been  known  for 
many  years.  The  mud  and  mess  which  collected  in  our  streets  be- 
c^e  not  only  disgusting,  but  unwholesome,  containing  as  it  did  the 

^  population.  Attention  was 

lecently  drawn  by  a  correspondent  {vide  the  Lancet  of  Eeb  18th 
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1865,  p.  194)  to  the  fetid  exhalations  which  have  arisen  froni  our 
roadways,  covered  with  a  grimy  muddy  paste  of  decomposing  animal 
and  vegetable  matters  and  inorganic  substances.  Morning  after 
morning  we  awoke  to  the  same  wretched-looking  spectacle,  and 
night  after  night  we  returned  with  our  own  legs  or  those  of  our 
horses  in  a  most  sorry  plight.  But,  as  urged  by  our  correspondent, 
it  is  not  the  inconvenience  of  the  dirt  alone  which  is  so  disagreeable 
and  tiresome.  A  long  continuance  of  muddy  streets  is  a  condition 
which  is  most  unhealthy.  The  superincumbent  air  is  kept  con¬ 
stantly  damp,  and  noxious  matter  is  unceasingly  rising  up  in  it. 
Pedestrians  are  not  only  forced  to  have  damp  feet, — a  most  in¬ 
jurious  result  to  many  persons, — but  everybody  is  obliged  to  breathe 
abominable  emanations.  ^We  do  not  say,  of  course,  that  the  “  highly 
agglutinative  compound,  London  mud,”  is  in  itself  capable  of  pro¬ 
ducing  typhus  fever  ;  but  we  do  think  that  some  of  the  results  it 
entails  may  act  as  predisposing  the  system,  under  certain  circum¬ 
stances  common  more  particularly  to  the  poor,  to  yield  to  fever- 
poison  germs  otherwise  generated.  At  any  rate,  typhus  is  again 
increasing,  according  to  the  report  mentioned.  The  Eegistrar- 
General  observes :  “  The  increase  of  typhus  is  a  matter  of  much 
regret.  The  medical  officers  of  health  have  to  contend,  not  only 
with  the  evils  which  attend  rapidly  increasing  populations,  but  also 
wdth  the  overcrowding  of  particular  localities  by  the  clearing  of 
neighbourhoods  for  improvements  and  extensive  railway  works.” 

Sixty-five  deaths  from  typhus  occurred  the  week  before  last  in  the  Bel- 
gravian  sub-district,  104  in  Westminster,  60  in  the  south  sub-district 
of  St.  Giles,  55  in  Hoxton  Hew  Town,  96  in  Mile-end  Old  Town,  176 
in  Bow  and  Poplar,  77  in  the  Borough-road  sub-district,  82  in  Dept¬ 
ford,  77  in  Greenwich,  113  in  Woolwich,  and  73  in  Plumstead.  Ho 
doubt  much  must  be  laid  to  the  circumstances  alluded  to  by  Dr. 
Parr  as  causative  of  the  increase  in  cases  of  this  fever.  Still,  week 
after  week  of  oozy,  slimy,  decomposing  mud  in  every  thoroughfare 
of  a  densely  inhabited  town  cannot  fail,  even  at  the  low  temperature 
of  winter,  of  being  most  insalubrious.  We  are  hence  glad  to  find  that 
the  Eegistrar  is  beginning  to  draw  public  attention  to  this  question 
of  the  accumulation  of  mud  in  our  streets,  an  evil  particularly  pro¬ 
minent  in  such  roadways  as  are  macadamized.  Dr.  Parre  writes  : — 
“  It  would  be  a  humble  but  invaluable  sanitary  work  if  the  streets 
were  subjected  to  a  perfect  system  of  purification;  if  they  were 
frequently  and  thoroughly  cleansed  and  dried.  The  attention  of 
Boards  of  Works  may  be  well  directed  to  this  end.  The  present 
expedient,  by  which  householders  who  pay  rates  for  parochial  man¬ 
agement  are  expected  to  clean  the  pavement  in  front  of  their  own 
houses,  is  unjust  in  principle  and  futile  in  practice.  The  whole 
width  of  thoroughfare  from  frontage  to  frontage  should  get  the 
benefit  of  the  same  brooms  and  shovels.  Old  persons,  whose  avoca¬ 
tions  compel  them  to  be  much  out  of  doors,  in  feebly  urging  their 
steps  over  filthy  streets  waste  much  of  that  strength  which  should 
be  husbanded  for  the  employments  by  wffiich  they  live.  And  how 
can  poor  people  be  expected  to  keep  the  inside  of  their  houses  free 
from  damp  and  dirt  when  all  the  adjacent  exterior  is  a  ‘mud-ocean  ? 
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A  good  scavenger  is  a  practical  teacher  of  that  cleanliness  which  is  said 
to  be  next  to  godliness;  and  if  the  streets  were  well  kept,  the  crowds 
who  frequent  them  would  read  excellent  plain  sermons  in  stones.” 

It  would  be  w^ell  “  if  the  numerous  paupers  and  destitute  poor 
-were  set  to  work  to  clear  this  mud  away,  and  to  make  our  streets 
dry  and  passable.  It  would  be  a  source  of  honest  remuneration  for 
them,  and  of  great  comfort  to  the  inhabitants  of  London.”  In  such 
a  vast  place  as  London,  with  such  tralEc  and  such  a  climate,  pro¬ 
bably  we  must  always  be  doomed  to  some  amount  of  mud  some¬ 
times,  but  it  should  be  reduced  to  its  minimum.  Our  Prime 
Minister  is  said  to  have  remarked  that,  after  all,  dirt  was  only  a 
right  thing  in  a  wrong  place.  It  may  be  so.  All  we  are  anxious  to 
prove  at  present  is,  that  the  public  streets  are  not  the  localities  to 
be  permitted  for  its  lengthened  sojourn.  Mud  and  dirt,  and  all 
sorts  of  abominations,  will  constantly  be  generated ;  but  then  let  us 
away  with  them  as  soon  as  possible.  We  kept  cesspools  of  human 
excrement,  &c.,  under  our  noses  once,  and  planted  them  close  to  our 
kitchen  windows.  We  have  long  since  reformed  this  matter,  and 
made  clean  our  underground  quarters.  It  is  scarcely  consistent 
that  we  should  surround  ourselves  with  a  slough  of  despond  in  our 
higher  regions.  Non-accumulation  is  the  great  thing  with  all 
noxious  and  disagreeable  debris.  If  it  will  form  it  must ;  but,  as 
with  our  house  sewage,  away  with  it.  And  it  is  here  that  the  blame 
as  well  as  the  mischief  lies.  Because  it  goes  on  snowing  and  thaw¬ 
ing  alternately,  and  forming  fresh  slush,  what  is  the  use  of  cleaning 
up  at  this  nioment.P  Wait  a  day  longer,  and  then  it  may  be  over, 
say  our  scavenger  inspectors.  We  might  as  well  have  waited  until 
we  did  not  need  water-closets  before  we  emptied  our  cesspools. 
Good  street  scavengering  cannot  be  performed  without  cleansing 
and  sweeping  night  and  morning — at  any  rate  in  the  metropolis. 
We  have  a  strong  feeling  that  some  of  our  thoroughfares  now 
macadamized,  and  in  which  the  traffic  has  become  greatly  increased, 
should  be  paved.  These  streets  are  being  either  constantly  ground 
to  dust,  as  in  summer,  or  converted  into  black  gas-saturated  mud  in 
the  winter,  and  are  at  all  times  troublesome  to  keep  in  order. 
Where  the  traffic  is  slight,  macadamization  is  admirable ;  but  where 
it  is  extensive  and  unceasing,  it  will  not  stand  the  wear  and  remain 
in  a  state  passable  for  pedestrians.  Dr.  Farr  suggests  that  there  is 
perhaps  more  connexion  between  the  London  mud  and  the  London 
fogs  than  is  generally  supposed.  They  are  certainly  both  black  and 
dense  enough,  thanks  to  the  gas  escaping  below  the  ground,  and  to 
the  “  smuts  ”  revelling  above  it. 

“  If  coal  were  cheap,  the  greater  command  which  the  poor  would 
have  over  that  commodity  would  materially  help  to  reduce  the 
winter  rate  of  mortality  ;  and  if  smoke  were  abated  at  domestic 
fires,  as  wmll  as  at  bakers’  ovens  and  public  furnaces,  by  more 
thorough  combustion  of  fuel,  the  carbonaceous  particles  w'hich  they 
emit  would  not  darken  the  air  and  pollute  whatever  they  touch, 
nor  by  forcing  a  passage  into  the  throat  and  lungs,  aggravate  or 
excite  fatal  pulmonary  complaints  in  human  beings.” 

XLI.  2 
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Art.  10.— 0;^  the  Fhysiological  Aspect  of  the  Sewage 


By  Professor  Hughes  Bennett. 

(ilfed!.  Times  and  Gazette,  Oct.  1865.) 

At  tlie  last  meeting  of  the  British  Association  for  the  Advance¬ 
ment  of  Science,  Hr.  Hughes  Bennett  advanced  the  following  pro¬ 
positions  on  this  subject : —  _  .  j  j  -p 

1.  That  atmospheric  air,  strongly ^  impregnated  with  odours,  oj 

various  hinds,  is  not  necessarily  injurious^  to  health, 

2.  That  atmospheric  air  without  smell  is  often  most  dangerous, 

3. *  That  smells,  as  smells,  are  neither  injurious  to  health,  nor  are 

then  a  nuisance  to  those  who  live  amongst  tlt^m,^  ... 

4.  That  deleterious  gases  arising  from  effluvia  are  only  injurious 
In  heinq  infused  and  carried  into  the  hlood,  and  to  this  end  they  must 
he  sufflciently  concentrated,  and  the  atmospheric  air  proportionately 

^‘ii7yh%7t%sJtsd%  • 

5.  That  emanations  from  drains  and  from  sewage  entering  run- 

ninq  streams  are  in  no  way  dangerous,  ...  -jt  ^ 

6.  That  typhoid  fever  cannot  he  proved  to  originate  with  the  fer¬ 
mentation  of  drainage  water. 

7.  That  improving  drainage  hy  costly  worlcs  does  not  necessarily 
remove  disease. 

On  the  first  of  these  propositions  Professor  Bennett  said  he  had 
recently  come  from  a  part  of  the  shores  of  the  Mediterranean  where 
large  tracts  of  land  were  employed  in  that  country  for  odorous 
flowers.  The  inhabitants  were,  for  the  most  part,  unconscious  of 
the  odours  with  which  the  air  was  impregnated,  but  strangers  were 
conscious  of  it  directly.  This  atmosphere,  however,  was  not  pro¬ 
ductive  of  epidemics,  and  they  never  would  have  any  gigantic  pro¬ 
positions  for  getting  rid  of  these  perfumed  plains.  Then  there  was 
in  one  part  of  Paris  an  establishment  for  the  distribution  of  manure  ,- 
the  smell  was  no  doubt  very  great,  but  the  advantage  ari^ng  from 
it  was  so  important  that  the  establishment  still  existed.  Ho  great 
iniury  was  shown  to  result  from  it.  The  Thames  m  1858  was  in  a 
terriWe  condition.  It  had  been  distinctly  proved,  on  the  best  evi¬ 
dence— the  evidence  of  those  who  have  best  interest  m  finding  out 
that  this  state  of  things  was  a  source  of  disease— that  the  condition 
of  the  Thames  at  the  time  had  never  been  productive  of  the  slightest 
bad  effect.  When  he  made  that  statement  in  the  Chemical  Section 
the  other  day  he  was  flatly  contradicted ;  but  he  had  the  evidence 
of  Professor  Pawlinson  and  others  to  show  that  no  disease  at  all  was 
engendered  in  London  from  that  source.  He  had  just  come  from 
Naples,  and  he  had  paid  particular  attention  to  the  condition  of  that 
city.  It  was  a  very  volcanic  region,  and^  bubbles  of  sulphur  and 
hydrogen  were  continually  springing  up  in  the  sea  all  round  the 
coast,  while  the  drainage  was  so  managed  that  it  came  ^1  down  to 
the  bay,  which  was  overlooked  by  the  best  houses.  The  drains 
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formed  tlirougli  tlie  city  were  large  slits,  wliich  threw  the  smell  up 
to  the  atmosphere,  and  the  odour  was  so  great  that  he  never  smelt 
anything  like  it  elsewhere.  The  people  were  so  satisfied  that  this 
smell  was  injurious  that  rents  at  the  top  of  the  houses  were  twice  as 
much  as  the  rent  below.  He  made  inquiries,  and  found  that  Naples 
was  not  more  subject  to  typhoid  or  other  fevers  than  any  other  city, 
and  he  was  convinced  that  there  was  no  excess  there.  He  had 
visited  all  the_  large  hospitals  in  Naples,  and  amongst  them  the 
Military  Hospital,  which  contained  at  the  time  800  patients.  The 
terrible  dirty  condition  and  efiduvia  at  that  hospital  were  such  as  he 
could  not  attempt  to  describe,  and  yet  the  medical  superintendent 
told  him  that  there  was  no  fever  caused  in  that  way.  There  was 
only  one  case  of  typhoid  fever  in  the  house  at  the  time,  and  there 
was  scarcely  an  hospital  in  Europe  where  only  one  case  of  typhoid 
lever  w^ould  be  found  out  of  800  patients. 

Hi  support  of  the  second  proposition,  he  referred  to  the  marshes 
01  Essex  and  Lincolnshire,  the  low  grounds  of  Holland,  the  cam- 
pagna  of  Vienna,  the  delta  of  the  Ganges,  the  Guinea  Coast,  and 
other  parts  of  the  world,  where  the  most  pestiferous  fevers  pre¬ 
vailed  epidemically  in  their  worst  form,  and  yet  these  effects  were 
never  attributed  to  bad  odours,  nor  did  bad  odours  exist  to  any 
extent.  The  conclusion  from  these  two  propositions  was,  that 
there  was  no  necessary  connexion  between  bad  smells  and  dele¬ 
terious  gases.  Some  deleterious  gases,  such  as  carbonic  acid 
and  others,  had  no  smell,  while  there  were  others,  such  as  car- 
buretted  and  sulphuretted  hydrogen,  that  had  smell,  but  in  which 
the  absence  or  presence  of  the  smell  had  nothing  to  do  with  their 
unhealthy  properties. 

On  the  third  proposition  he  urged  that  people  became  accustomed 
to  the  smells.  The  sense  of  odour  was  really  paralysed,  as  any  one 
might  test  by  holding  to  the  nose  for  any  time  an  odoriferous  flower. 
They  were  only  strangers  to  a  neighbourhood,  therefore,  who 
detected  its  bad  smells. 

^  In  proof  of  the  fourth  proposition,  he  said  that  workmen  descend¬ 
ing  into  pits  and  wells,  where  gas  had  been  shut  up,  often  met  with 
danger,  but  those  who  exposed  themselves  to  the  effluvia  of  open 
drains  were  not  affected.  The  men  who  worked  in  the  large  drains 
of  London  were  not  more  particularly  affected  as  regarded  fever  and 
similar  diseases  than  others  of  the  same  class  differently  employed. 

In  respect  to  the  fifth  proposition,  he  stated  that,  according  to 
statistics  published  by  Dr.  Littlejohn,  officer  of  health  of  Edinburgh, 
who  was  employed  by  the  magistrates  of  the  city,  and  was,  there^ 
fore,  a  witness  on  the  other  side,  that  the  cases  of  fever  in  the  year 
1863  were  four  in  the  upper  water  district  and  one  in  the  lower,  out 
of  a  population  of  13,321  in  the  former  case  and  3866  in  the  latter. 
Out  of  17,000  inhabitants,  therefore,  there  were  only  five  cases  of 
fever  amongst  those  who  lived  on  the  border  of  a  very  foul  stream  • 
whereas,  when  they  went  to  the  districts  surrounding  the  Tron 
Church,  they  found  no  difference  in  the  number  of  cases.  With 
regard  to  cholera,  the  cases  were  30  or  40  times  as  many  in 
the  districts  of  St.  Giles  and  the  Grass  Market  as  in  the  so-cfflled 
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infected  districts.  According  to  the  registrar-general’s  return,  the 
death-rate  of  the  Leith  district  was  17;62  against  24  5  over  the 
whole  city. 

Eegarding  the  sixth  proposition,  he  argued  that  when  an  epidemic 
attacked  a  locality,  it  was  usual  to  find  out  some  obvious  physical 
cause,  and  there  was  no  difficulty  in  finding  plenty  of  illustrations 
to  support  the  view  they  adopted.  His  own  view  was  that  we  were 
profoundly  ignorant  of  the  causes  of  epidemic  disease.  It  had  been 
said  that  typhoid  fever  originated  with  drains  ;  and  there  were 
a  great  many  coincidences  to  support  that  doctrine.  There  were  a 
number  of  instances  in  which  fevers  had  originated  in  a  town  where 
something  had  gone  wrong,  where  a  drain  had  been  opened  near, 
or  where  the  smell  was  more  powerful  than  usual.  If  they,  there¬ 
fore,  confined  their  attention  to  striking  coincidences,  there  appeared 
plenty  of  grounds  for  the  theory.  Hut  they  should  inquire  further. 
The  Bradford  epidemic  was  proved  to  have  originated  with  the 
drinking  of  impure  water ;  and  the  great  epidemic  in  Edinburgh  in 
1847  and  1848  followed  the  failure  of  the  potato  crop,  and  ceased 
when  the  scarcity  of  potatoes  ceased.  Without  going  into  a  great 
many  examples,  he  might  say  that  there  were  innumerable  cases  of 
emanations  that  had  never  caused  epidemics,  to  counterbalance 
those  that  could  be  cited  on  the  other  side. 

On  the  seventh  and  last  proposition  Professor  Bennett  dwelt  at 
great  length.  He  urged : — In  Paris,  where  great  improvements 
had  been  carried  out,  and  where  the  streets  built  by  the  present 
Emperor  were  arranged  according  to  the  most  approved  discoveries 
in  modern  drainage,  epidemics  had  not  been  diminished.  The  old 
town  of  Edinburgh  had  no  draining  at  all  up  to  a  recent  period,  and 
old  pupils  at  the  University  could  remember  that  some  years  ago  a 
case  of  typhoid  was  unknown  there.  Typhus  used  to  be  the  pre¬ 
vailing  form,  while  typhoid  prevailed  abroad  ;  and  as  foreign  physi¬ 
cians  came  over  to  Edinburgh  to  study  the  former,  Edinburgh  went 
to  the  continent  to  study  the  latter.  Typhoid  fever,  however,  had 
recently  appeared  in  Edinburgh,  and,  strange  to  say,  it  appeared  to 
have  followed  the  improvements  there.  He  did  not  mean  to  say 
that  the  fever  was  caused  by  the  improvements  ;  but  the  coincidence 
was  curious.  It  was  said  that  the  introduction  of  the  water-closet 
system  had  brought  that  poison  into  the  houses  :  that  owing  to  an 
insufficient  supply  of  water  the  noxious  gases  now  escaped  inside 
instead  of  outside.  That  was  a  very  plausible  argument,  no  doubt ; 
but  when  he  found  that  the  disease  in  Edinburgh  followed  the 
failure  of  the  potato  crop,  he  was  induced  to  believe  that  fevers 
originated  from  other  sources  than  drainage.  When  they  came  to 
investigate  what  these  sources  were,  they  entered  upon  a  very  wide 
field  of  inquiry.  He  considered  that  proper  food  and  drink  had 
much  to  do  with  the  question.  He  had  read  a  great  deal  of  the 
cesspools,  and  a  paper  was  read  at  the  Edinburgh  meeting,  in  which 
every  cesspool  was  said  to  be  a  focus  of  disease.  That  might  be  so  r 
but  not  on  the  ground  on  which  it  was  put  by  the  author.  It  was 
quite  clear  that  where  cesspools  existed,  the  ground  round  them  got 
saturated  with  the  gas,  and  in  that^  -^yay  animal  matter,  in  a  state  of 
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putrefaction,  found  its  way  into  wells.  The  water  was  thereby 
poisoned,  and  drinking  such  water  was  favourable  to  disease.  Bad 
water,  on  the  other  hand,  was  often  very  bad  to  the  taste,  but  it 
did  not,  therefore,  follow  that  it  should  be  injurious.  In  the  case 
of  a  besieged  town,  when  the  inhabitants  were  left  in  a  nervous  con¬ 
dition,  and  there  was  a  want  of  food,  epidemics  sprung  up  ;  and 
crowding  and  poverty  were  also  fruitful  sources  of  disease.  The 
great  seats  of  fever  in  our  towns  were  the  narrow  closes,  where  the 
dwellings  had  been  badly  ventilated,  and  where  insufficient  and  bad 
food  and  many  other  injurious  agencies  were  at  work.  If  he  were 
to  pick  out  any  one  of  those  agencies,  and  say  that  it  was  the  cause 
of  fever,  he  should  be  reasoning  very  erroneously.  He  had  heard  it 
said  that  the  fastidious  tastes  and  feelings  of  Englishmen  were  op¬ 
posed  to  all  those  plans  which  were  found  to  work  so  usefully  in 
other  countries,  in  France,  as  in  G-ermany,  and  even  in  China.  They 
must  endeavour  to  prevent  the  public  from  adopting  partial  or 
erroneous  views  upon  this  question.  Attention  ought  to  be  directed 
to  the  prevention  of  the  pollution  of  our  rivers  and  streams,  and  to 
the  consideration  of  how  the  sewage  of  towns  could  be  best  utilized, 
so  as  to  return  to  the  earth  the  fertilizing  qualities  that  had  been 
taken  from  it.  Human  excrements,  like  those  of  all  other  animals, 
if  properly  employed,  so  far  from  being  poisonous  and  injurious, 
were,  in  truth,  the  source  of  the  growth  of  the  vegetable,  and  thus 
of  the  animal  world.  The  engineering,  agricultural,  and  chemical 
parts  of  the  question  he  had  purposely  avoided.  It  would  be  enough 
if  they  could  succeed  in  arriving  at  the  conclusion  that  emanations 
froni  human  excreta,  or  sewage  of  towns,  were  not  so  dangerous 
or  injurious  to  health  as  was  generally  supposed. 


Aet.  II. —  On  the  'Retention  of  Bead  Bodies  in  Houses. 

By  Dr.  Barnes. 

{British  Medical  Journal,  Januarv  14,  1865.) 

Dr.  Barnes  has  drawn  up  certain  suggestions  with  the  view  of 
diminishing  the  dangers  resulting  from  the  undue  retention  of  the 
bodies  of  the  dead  in  inhabited  houses,  and  has  submitted  them  to 
the  General  Purposes  Committee  of  the  Association  of  Medical 
Officers  of  Health.  He  says  that  there  appear  to  be  five  principal 
quarters  to  which  appeal  for  aid  in  carrying  out  measures  for 
diminishing  the  evil  may  usefully  be  addressed : — a.  The  medical 
profession  generally  (through  the  medical  press),  b.  The  vestries, 
district  boards,  and  boards  of  guardians  (these  to  appeal  to  the 
public).  c.  The  registrar-general.  d.  The  cemetery  companies 
and  undertakers,  e.  The  hospital  authorities.  He  recommends  as 
follows : — 

For  the  Vestries,  b.  1.  That  a  circular  be  prepared  for  submis¬ 
sion  to  the  vestries  and  district  boards,  setting  forth  the  dangers 
arising  from  the  existing  practices  relating  to  the  dead  previous  to 
burial,  and  containing  the  following  recommendations,  with  a  view 
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to  the  diminution  of  such  dangers.  The  circular  to  be  sent,  in  the 
first  instance,  to  the  medical  officer  of  health  of  each  board,  request¬ 
ing  him  to  submit  it  to  his  board.  2.  That  the  extreme  importance 
of  providing  some  suitable  place  for  the  temporary  deposit  of  dead 
bodies  previous  to  interment  be  urged  upon  the  vestries  and  dis¬ 
trict  boards.  That  the  vestries  and  district  boards,  be  requested  to 
use  their  influence  with  their  board  of  guardians  to  allow  the  use  of 
the  parochial  dead-houses  for  this  purpose.  3.  That,  as  a  sanitary 
measure,  the  vestries  and  district  boards  issue  a  public  notice  to  be 
permanently  maintained,  as  by  painting  on  boards,  and  by  printed 
placards,  directing  attention  to  the  public  danger  resulting  from 
the  undue  retention  of  the  dead  amongst  the  living,  and  stating 
that  in  cases  of  urgency  the  bodies  of  the  dead  may  be  deposited  in 
the  parochial  dead-house  under  the  security  of  a  responsible  officer, 
until  arrangements  are  completed  for  the  burial.  [The  construc¬ 
tion  of  regulations  for  the  reception  and  care  of  the  dead  in  the 
parochial  (avoid  the  word  “workhouse”)  dead-house  or  “mortu¬ 
ary  ”  will  require  some  consideration.]  4.  That  undertakers  be 
informed  that  dead  bodies  can  be  received  in  the  parochial  mortu¬ 
ary,  and  be  encouraged  to  deposit  them  in  this  place,  rather  than 
to  keep  them  on  their  own  premises.  5.  That  the  undertakers  and 
the  masters  of  the  poor-house  be  instructed  in  every  case  of  a  per¬ 
son  dying  in  the  poor-house  of  scarlatina,  fever,  or  other  infectious 
disease,  especially  to  surround  the  corpse  with  charcoal.  6.  That 
the  undertakers  employed  by  the  board  of  guardians  be  instructed, 
■when  sent  to  bury  a  body  from  the  dwellings  of  the  poor,  to  sur¬ 
round  it  with  charcoal.  7.  That  the  vestries  and  district  boards  be 
invited  to  consider  the  propriety  of  applying  to  the  legislature  for 
the  enactment,  in  an  amended  Diseases  Prevention  and  ISTuisances 
Pemoval  Bill,  or  otherwise,  of  clauses  empowering  them,  as  sani¬ 
tary  bodies,  to  provide  mortuaries,  and  their  medical  officers  to 
order  the  removal  of  corpses  to  such  mortuaries,  similar  clauses 
bemg  contained  in  the  City  Sewers  Act. 

c.  1.  That  the  registrar-general  be  requested  to  append  a  note  to 
the  forms  of  certiflcates  of  the  cause  of  death  supplied  to  medical 
men  recommending  the  use  of  charcoal  in  the  manner  described. 
2.  That  the  public  be  earnestly  invited  by  placard  (?)  or  by  a  notice, 
to  be  given  in  every  case  by  the  registrar,  when  applied  to  by 
the  friends  of  the  deceased  for  a  certificate  of  the  cause  of  death, 
to  see  that  the  body  is  surrounded  by  charcoal  as  soon  as  placed  in 
the  shell  or  coffin. 

D.  ].  That  a  circular  be  sent  to  the  cemetery  companies,  re¬ 
questing  them  to  establish  depositories  for  the  dead  in  conve¬ 
nient  places  for  the  reception  of  bodies  waiting  interment  in  their 
respective  cemeteries.  2.  That  the  funeral  companies  and  leading 
undertakers  be  invited  to  establish  convenient  depositories,  such 
as  would,  for  decency  and  care,  command  the  confldence  of  the 
public. 

Measures  for  the  Hospitals. — e.  1.  That  a  circular  be  issued 
(either  by  the  Association  or  from  the  vestries)  to  each  of  the  me¬ 
tropolitan  hospitals,  inviting  the  authorities  to  take  measures  that 
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every  dead  body,  before  being  allowed  to  leave  their  dead-houses, 
shall  be  duly  surrounded  with  charcoal.  [In  support  of  this  request, 
attention  should  be  drawn  to  the  frequent  propagation  of  disease 
by  the  neglect  of  disinfection ;  to  the  fact  that  bodies  are  some¬ 
times  removed  from  hospitals  to  the  house  of  friends  or  to  the 
premises  of  undertakers  before  interment,  and  that  the  observance 
of  this  precaution  would  act  as  a  great  encouragement  to  the  gene¬ 
ral  adoption  of  similar  means  amongst  the  public.] 


Aet.  12, — On  the  Interment  of  the  Dead, 

By  Mr. - . 

{Lancet y  November  5,  1864.) 

“We  boast,”  says  our  anonymous  writer,  “of  our  superior  care  in 
sanitary  matters  ;  our  practice,  in  some  things,  does  not  justify  our 
boasting.  I  refer  to  our  customs  as  to  the  interment  of  the  dead 
and  the  keeping  of  dead  bodies  beyond  the  proper  time,  whereby 
much  annoyance  and  risk  are  incurred  by  those  who  may  be  called 
upon  to  attend  at  funerals  in  our  churches  and  chapels.  In  many  cases 
of  small-pox,  or  of  malignant  fevers,  no  notice  of  the  cause  of  death 
having  been  given  by  the  friends  of  the  deceased,  the  dead  bodies 
of  those  who  have  died  from  the  above  causes  are  brought,  some¬ 
times  in  a  putrid  state,  into  the  church  or  chapel  where  the  previous 
service  is  performed  in  the  midst  of  mourners  and  casual  spectators. 
Our  street- cabs  are  used  as  hearses,  and  immediately  after  having 
done  this  service  the  driver  seeks  for  another  fare. 

“  Burials  in  lead,  in  vaults,  and  in  catacombs  are  another  cause  of 
annoyance  and  injury  to  the  public.  The  lead  coffins  burst,  or  are 
perforated.  In  both  cases  they  continue,  for  a  long  time,  to  be 
vomitories  of  stench,  contagion,  and  disease.  Dead  bodies  are  often 
kept  until  they  emit  a  most  foul  and  offensive  smell,  and  not 
unfrequently  until  decomposition  has  advanced  so  far  that  a  fetid 
and  disgusting  liquor  runs  down  the  backs  of  the  bearers,  and 
afterwards  in  the  church  or  chapel. 

“  Why  should  these  places  be  thus  desecrated,  and  the  visitors  to 
them  be  made  to  incur  great  risk  to  health  and  life  ?  And  all  this 
to  gratify  the  morbid  fancy  and  superstitious  feeling  of  those  who 
think,  or  act  as  if  they  thought,  that  some  benefit  would  accrue  to 
the  dead  by  these  mortal  remains  being  brought  into  a  consecrated 
building.  At  St.  John’s,  Westminster,  and  at  Bulham  Church,  no 
dead  body  is  allowed  to  be  brought  in.  At  Bulham  Church  a  place 
is  provided,  under  the  belfry,  in  which  to  deposit  the  dead  body, 
while  the  living  proceed  into  the  church  to  be  present  at  the  ‘  desk 
service and  thus,  by  the  wise  arrangement  of  the  late  Bishop  of 
London,  much  annoyance  and  danger  are  prevented. 

“  The  practice  of  carrying  dead  bodies  on  the  shoulders  of  men  is 
most  reprehensible,  The  poor  fellows  are  shut  up  under  the  thick 
covering  of  a  pall,  fetid  from  long  and  frequent  use,  and  made  more 
so  by  its  f  resent  use.  They  have,  as  I  have  sometimes  seen,  in 
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cases  of  pauper  funerals,  to  carry  their  loathsome  burden  for  a  long 
distance,  since  the  economical  parochial  management  refuses  to 
provide  a  hearse.  In  some  such  cases  I  have  seen  the  bearers,  after 
depositing  their  burden,  roll  on  the  grass  and  vomit  painfully. 
Some  of  the  evil  of  which  I  speak  might,  in  part  at  least,  be 
prevented  by  the  use  of  the  bier,  which  has  been  laid  aside  except 
in  a  few  cases. 

“  By  the  grave-side,  a  few  days  ago,  the  officiating  minister  was 
heard  to  ask  one  of  the  employes,  ‘  Which  way  does  the  wind 
blow  ?’  Having  ascertained  this  point,  he  said,  choosing  his  posi¬ 
tion,  ‘  Then  I  will  stand  here  ;  for  the  person  to  be  buried  died  of 
a  bad  typhus  fever.’  That  ‘  person  ’  had  been  carried  on  men’s 
shoulders  into  the  chapel  and  out  again  just  before. 

“  One  cause  of  a  large  part  of  the  evils  complained  of  is  this  :  the 
business  of  undertaker  is  now  often  in  the  hands  of  inexperienced, 
needy,  and  reckless  men,  by  whom  decency  and  all  sanitary 
considerations  are  neglected.  Would  it  not  be  well  to  cause  all 
undertakers  to  take  out  a  licence  and  to  be  registered  ?  Thus  a 
certain  amount,  if  not  of  respectability,  at  least  of  responsibility, 
might  be  secured.  Some  of  these  men  will  not  use  the  commonest 
precautions,  even  a  little  sawdust  in  the  coffin,  or,  in  bad  cases, 
pounded  charcoal. 

“  An  effectual  remedy  for  these  evils,  or,  at  least,  some  of  them, 
would  be  the  passing  of  a  law  making  it  imperative  to  bury  the  dead 
in  a  decent  time  after  death,  and  before  offensive  putrescence  had 
taken  place.  What  can  be  more  disrespectful  to  the  dead  than  to 
keep  the  mortal  remains  until  they  are  a  nuisance  and  an  injury  to 
the  survivors  ?  Perhaps  the  appointment  of  local  sanitary  officers 
might  be  useful  in  carrying  such  a  law  into  effect.  It  is  high  time 
to  apply  some  remedy  to  this  crying  evil.” 


Art.  13. — O^i  the  Necessity  for  separate  Wards  for 
Fever  Cases  in  General  Hospitals. 

By  Dr. - . 

{Lancet,  February  11,  1865.) 

The  remarks  which  follow  are  taken  from  a  critical  analysis  of 
a  report  by  Dr.  Bristowe  and  Mr.  Holmes,  “  On  the  Hospitals  of 
the  IJnited  'Kingdom,”  contained  in  the  “  Sixth  Beport  of  the  Medical 
Officers  of  the  Privy  Council.”  The  reporters  think  that  cases  of 
fever  (typhus  and  scarlatina)  maybe  admitted  into  the  ordinary  wards 
when  these  wards  are  capacious  and  well  ventilated  ;  but  they  do 
not,  as  it  seems  to  us,  support  their  opinion  by  satisfactory  evidence. 
At  any  rate,  they  say  nothing  which,  to  our  mind,  sets  aside  the 
evidence  of  a  contrary  character  which  is  contained  in  the  following 
remarks.  Our  anonymous  critic  writes  : — 

“  1.  The  nurses  and  attendants  on  patients  sick  of  typhus  must, 
almost  as  a  matter  of  necessity,  take  the  disease  sooner  or  later, 
provided  they  be  not  already  protected  by  a  previous  attack. 
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SciencG  lias  not  yot  discovGred  any  means  for  preventin^^  tlieir  in¬ 
fection,  and  probably  never  will.  Seeing,  then,  that  such  deplorable 
results  cannot  be  prevented,  it  is  surely  our  bounden  duty,  when  a 
given  number  of  typhus  patients  have  to  be  treated,  to  expose  as 
few  nurses  as  possible  to  the  risks  of  infection ;  and  this  desirable 
end  is  more  likely  to  be  attained  by  having  one  ward  for  typhus, 
than  by  admitting  typhus  into  every  one  of  the  medical  wards  of  an 
hospital.  Although  the  facts  have  been  kept  comparatively  quiet,  yet 
if  a  list  were  made  of  all  the  sisters  and  nurses  who  have  contracted 
or  died  of  typhus  in  the  general  hospitals  of  London  during  the 
present  epidemic,  the  result,  we  believe,  would  be  perfectly  appall- 
ing.  If  the  typhus  cases  were  restricted  to  one  ward,  or  one  set  of 
wards,  the  nurses  no  doubt  would  not  long  escape  infection  ;  but  if 
they  passed  through  the  attack  safely  they  would  be  seasoned 
against  any  future  attack.  On  the  plan  of  isolation,  the  number  of 
nurses  whom  itwould  be  necessary  to  subject  to  the  ordeal  ofseasoning 
w_ould  be  much  smaller  than  on  the  plan  of  scattering.  In  the  latter 
plan  also  the  practical  advantage  derived  by  the  community  from  their 
seasoning  would  be  small,  as  the  number  of  typhus  patients  who 
would  afterwards  come  under  their  care  would  be  few  in  comparison 
to  what  it  would  be  on  the  plan  of  isolation.  Moreover,  it  is  well 
knowm  that  nothing  influences  the  rate  of  mortality  of  typhus  to  a 
greater  extent  than  age.  Under  twenty  years  the  mortality  is  less 
than  live  per  cent.  ;  after  this  it  increases  progressively,  until  above 
hfty  years  it  I’ises  to  more  than  fifty  per  cent.  Now,  on  the  plan  of 
isolation,  it  would  alw'ays  be  possible  to  select  young  nurses  for  the 
typhus  w^rds  ;  but,  on  the  plan  of  scattering,  old  and  young  must 
be  equally  exposed,  and  the  services  of  the  most  experienced  sisters 
and  nurses  must  often  be  for  ever  lost. 

“2.  On  the  plan  of  scattering,  typhus  is  apt  to  spread  among  the 
other  patients ;  on  the  plan  of  isolation,  this  is  next  to  impossible. 
It  requires  but  a  slight  acquaintance  with  the  history  of  tvphus  to 
know  lioiv  very  commonly  the  admission  of  one  or  two  patients  into 
a  general  ward  has  caused  the  disease  to  spread.  To  go  no  further 
back  than  the  present  epidemic  in  the  metropolis,  we  believe  that  there 
is  scarcely  a  single  general  hospital  in  London,  into  which  typhus  has 
been  admitted,  wLere  the  disease  has  not  spread  amongst  the  patients, 
in  several  cases  to  an  alarming  extent.  We  are  sure  that  we  are 
within  the  mark  in  saying  that  during  the  last  three  years  150 
patients  have  contracted  typhus  in  the  general  hospitals  of  London. 
It  seems  to  us  idle  to  assert  that  the  spread  of  the  disease  in  these 
cases  has  been  due  to  want  of  proper  ventilation,  or  to  improperly 
close  personal  intercourse  with  the  sick  ;  and  that  by  proper  pre¬ 
cautions  it  might  have  been  prevented.  This  explanation  has  been 
urged  by  the  upholders  of  the  plan  of  scattering  for  twenty  years 
or  more  ;  but  a  knowledge  of  the  remedy  has  had  no  effect  in  curing 
the  evil.  Make  what  rules  we  will,  it  is  impossible  in  practice  to 
prevent  improper  intercourse  between  convalescent  patients  and  the 
sick ;  and  with  regard  to  ventilation,  although  we  are  far  from 
denying  its  power  in  preventing  the  spread  of  typhus,  nurses,  even 
the  best  of  them,  will  shut  windows  when  they  ought  to  be  open. 
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Human  carelessness  can  never  be  ignored  in  forecasting  the  proba¬ 
bilities  of  the  spread  of  fevers  in  a  general  ward  ;  and  surely  valuable 
lives  ought  not  to  hang  upon  the  absolute  perfection  of  hospital 
nurses,  when  a  simple  remedy  is  in  our  power.  That  remedy  is  to 
treat  the  cases  of  infectious  fever  in  separate  wards.  In  proof  of  the 
efficacy  of  the  remedy  we  may  mention  one  fact  which  we  notice  in 
the  report  for  1862  of  the  London  Fever  Hospital,  where  the  plan  of 
isolation  is  followed.  In  the  year  1862  there  were  admitted  into  the 
hospital  1827  cases  of  typhus,  182  of  scarlatina,  and  365  cases  of 
diseases  which  were  not  infectious.  Hot  one  of  the  365  patients 
contracted  either  typhus  or  scarlet  fever  in  the  hospital.  With  the 
evidence  before  us,  we  cannot  but  regard  it  as  a  most  unjustifiable 
practice  to  admit  patients  suffering  from  some  trifling  disease,  such 
as  quinsy,  rheumatism,  or  dyspepsia,  into  the  wards  of  a  general 
hospital,  and  to  make  them  run  the  risk  of  catching  typhus  or 
scarlatina,  and  of  thus  losing  their  lives.  A  little  reflection  must 
lead  to  the  conclusion  that  this  is  misdirected  charity. 

“  In  connexion  with  the  above  remarks,  it  may  be  mentioned  that 
Dr.  Murchison  has  compared  the  results  of  the  treatment  of  typhus 
in  the  London  Fever  Hospital  during  the  first  six  months  of  1861 
with  those  of  six  of  the  general  hospitals  of  the  metropolis  during  the 
same  period.  The  six  hospitals  were  St.  Mary’s,  St.  Bartholomew’s, 
St.  Thomas’s,  Guy’s,  Middlesex,  and  the  German  Hospital,  and  the 
results  were  as  follows.  The  1080  cases  admitted  into  the  Fever  Hos¬ 
pital  communicated  the  disease  to  27  persons,  of  whom  8  died.  In 
other  words,  only  1  person  took  the  fever  for  every  40  admitted,  and 
only  1  died  for  every  135.  But  the  272  cases  admitted  into  the  six. 
general  hospitals  communicated  the  disease  to  71  persons,  of  whom  21 
died ;  or  1  person  caught  the  fever  for  every  3’8  cases  admitted,  and 
1  life  was  lost  for  every  12*9  cases  admitted.” 

The  reporters  think  that  it  is  impossible  to  say  what  credit  is  due 
to  the  above  statement,  “  since  the  fact  that  71  cases  of  typhus  com¬ 
menced  in  persons  who  were  inmates  of  these  hospitals  during  the 
period  in  question  might  be  susceptible  of  other  explanations  than 
that  they  caught  fever  from  the  patients.”  (p.  472.)  What  these 
explanations  are  we  are  not  told ;  but  only  two  can  suggest  them¬ 
selves  to  us — either  that  the  poison  originated  in  the  hospital,  or 
that  it  was  conveyed  from  outside.  The  latter  seems  hinted  at  in 
another  part  of  the  Deport  (p.  542),  where,  in  accounting  for  the 
outbreaks  in  two  of  the  hospitals,  it  is  stated  that  both  “  occurred 
during  the  prevalence  in  London  of  a  very  severe  typhus  epidemic.” 
But  these  explanations  do  not  appear  to  us  to  be  valid  in  face  of  the 
fact  that  typhus  had  not  been  known  in  any  of  the  six  hospitals  for 
months  or  years  before  the  outbreaks  in  question,  and  that  these 
outbreaks  did  not  occur  until  after  the  admission  of  cases  into  the 
hospitals  ;  while  it  is  surely  more  probable  that  the  poison  was  de¬ 
rived  from  patients  in  the  hospital  than  from  persons  outside. 

“  3.  Provided  there  be  ample  space  and  good  ventilation,  the  rate 
of  mortality  from  typhus  is  not  greater  in  a  fever  hospital  or  in 
fever  wards  than  in  the  ordinary  medical  wards  of  a  general  hospitaL 
This  appears  to  us  to  be  satisfactorily  shown  by  Dr.  Murchison’s 
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statistics.  During  the  six  months  above  mentioned,  the  rate  of 
mortality  from  typhus  in  the  Fever  Hospital  was  20-95  per  cent., 
and  in  the  six  general  hospitals  23-32  ;  a  result  the  more  extra¬ 
ordinary  considering  the  aged  and  infirm  class  of  patients  admitted 
into  the  Fever  Hospital.  It  is  to  be  regretted  that  Dr.  Murchison 
does  not  draw  a  distinction  between  the  mortality  of  patients  ad¬ 
mitted  with  typhus  and  that  of  persons  seized  with  typhus  in  the 
hospital.  It  must  be  remembered  that  the  rate  of  mortality  in  the 
general  hospitals  is  increased  by  the  fact  that  many  of  the  patients 
who  contract  typhus  in  the  hospital  are  already  suffering  from 
serious  organic  diseases,  which  add  greatly  to  the  danger  of  the 
typhus  attack  ;  but  this  very  circumstance  is  itself  a  mosf  powerful 
argument  against  exposing  such  persons  to  the  risk  of  typhus. 

“4.  The  efficacy  of  thorough  ventilation  in  impeding  the  spread 
of  typhus  is  undoubted,  but_  experience  teaches  that  no  hospital  has 
yet  been  constructed  in  which  typhus  has  not  occasionally  spread 
after  its  introduction  into  the  general  wards.  A  very  powerful  ob¬ 
jection  also  to  the  practice  of  scattering  typhus  patients  through 
general  wards  lies  in  the  fact  that  the  amount  of  ventilation  which 
is  necessary  for  the  successful  treatment  of  the  typhus  patients 
would  be  positivel}’-  fatal  to  many  of  the  patients  treated  in  ordinary 
medical  wards  ;  for  example,  to  patients  suffering  from  acute 
nephritis,  rheumatism,  bronchitis,  and  pneumonia.  The  admission 
of  typhus  patients  into  a  general  ward  exposes  the  other  patients  to 
imminent  danger,  not  only  of  contracting  a  most  mortal  disease,  but 
of  having  their  original  maladies  aggravated  by  the  necessary 
ventilation.  Mr.  Simon  appears  to  have  felt  this  difficulty  when  he 
wrote  as  follows  : — 

‘‘  ‘  But  meanwhile,  (without  pretending  to  dogmatize  on  a  subject 
■which  I  practically  know  to  involve  a  great  variety  of  considera¬ 
tions,)  I  would  express  a  doubt  whether,  with  our  present  appliances, 
the  real  minimum  of  the  difficulty  can  be  attained  unless,  in  the 
warding  of  patients,  cases  be  classified,  as  far  as  possible,  on  the 
basis  of  their  respective  requirements  of  ventilation  and  powers  of 
tolerating  cool  air.’  (p.  68.) 

“  5.  With  regard  to  scarlet  fever  our  experience  differs  from  that  of 
the  reporters.  We  have  known  many  instances  in  which  it  has 
spread  in  the  wards  of  general  hospitals.  The  whole  history  of  the 
disease  also  shows  that  ventilation  has  little  or  no  power  in  prevent¬ 
ing  its  spread.  The  poison  of  scarlatina  propagates  itself  by  fomites 
rather  than  through  the  atmosphere,  and  the  disease  ought,  in  our 
opinion,  to  be  excluded  from  general  wards  as  rigidly  as  small-pox. 
Space,  however,  will  not  permit  us  to  enlarge  further  on  this  point. 

“  In  concluding  our  remarks  on  this  head  we  have  only  to  repeat 
that,  while  fully  agreeing  with  the  reporters  that  every  hospital 
which  excludes  infectious  diseases  fails  in  one  of  its  most  important 
duties,  we  are  fully  convinced  that  the  plan  of  interspersing  such 
patients  through  the  ordinary  wards  is  a  crime  against  humanity 
which  cannot  be  permitted  long  to  continue.” 
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Art.  14. — On  the  Hygiene  of  Hospitals, 

By  MM. - . 

(.4rcAwes  Generales  de  Aledecine,  Janvier,  1865.) 

The  following  report  on  the  hygiene  of  hospitals  was  adopted 
unanimously  at  a  meeting  of  the  Chirurgical  Society  of  Paris,  held 
on  December  the  14th,  1865.  The  object  of  the  society,  in  drawing 
up  the  report,  was  to  suggest  to  Government  the  adoption  of  its 
conclusions  in  the  rebuilding  of  the  Hotel  Dieu. 

1.  A  hospital  should  be  situated  in  an  open  place,  on  a  dry  soil, 
and  on  a  declivity.  The  grounds  should  be  extensive.  A  superficies 
of  50  square  metres,  to  each  patient,  is  the  minimum  that  should  be 
allowed  ;  and  more  should  be  given  if  possible.  This  amount  must, 
besides,  be  progressively  increased  in  proportion  to  the  number  of 
patients. 

2.  The  atmosphere  of  a  hospital  will  be  purer  in  proportion  to  its 
distance  from  densely-crowded  quarters.  In  the  centre  of  towns, 
there  should  only  be  retained  hospitals  for  cases  of  emergency  and 
hospitals  intended  for  teaching.  Healthiness  and  economy  would 
thus  be  studied ;  and  large  towns,  like  Paris,  would  be  able  to  build 
hospitals  on  extensive  grounds,  purchased  at  a  small  cost. 

3.  Good  hygienic  conditions  are  easily  obtained  in  hospitals  of 
from  200  to  250  patients.  They  become  nearly  impossible  in  large 
towns,  if  more  than  double  this  number  of  patients  be  brought 
together.  Within  those  limits,  expenses  of  all  kinds  are  not  greater 
than  in  the  case  of  more  crowded  hospitals, 

4.  As  the  constituents  of  the  atmosphere  mix  chiefly  in  a  hori¬ 
zontal  direction,  the  effects  of  contact  and  proximity,  which  con¬ 
stitute  overcrowding,  and  which  take  place  from  patient  to  patient, 
from  ward  to  ward,  from  building  to  building,  should  be  combated 
by  allowing  spacious  accommodation. 

5.  It  is  not  only  by  increasing  the  cubic  space  allotted  to  each 
patient,  but  also  and  chiefly  by  increasing  the  superficial  area,  which 
is  at  present  insufficient  in  our  civil  hospitals,  that  contagious 
influences  will  be  efficaciously  combated.  For  similar  reasons  there 
should  be  no  increase  in  the  number  of  stories,  each  of  these  pro¬ 
ducing  a  more  or  less  vitiated  atmospheric  stratum.  In  a  rigorous 
hygienic  point  of  view,  more  than  two  row^s  of  patients  should  never 
be  placed  one  above  the  other. 

6.  It  would  be  illusive  to  believe  that  a  good  allowance  of  air 
inside  the  wards  can  replace  want  of  space  and^aeration  outside,  or 
to  believe  that  abundant  artificial  ventilation  can  supply  the  absence 
of  one  or  other  of  the  preceding  conditions.  Nothing  can  remedy 
the  insufficiency  or  the  want  of  natural  aeration. 

7.  Buildings,  completely  isolated,  looking  in  the  same  direction, 
exposed  directly  to  sunlight,  to  the  influence  of  rain  and  winds, 
should  be  built  in  one  row,  or  in  parallel  rows,  at  wide  intervals  of 
from  80  to  100  metres,  so  as  to  obtain  an  efficacious  separation,  and 
a  free  and  easy  aeration  outside. 


PEACTICAL  MEDICINE,  ETC. 


29 


8.  Small  wpds,  containing  from  15  to  20  beds,  are  easily  kent 
under  superyision  as  regards  treatment ;  the  patients  are  less  in 
one  another  s  way  ;  the  risks  of  contagion  are  less ;  all  impurities  are 
more  rapidly  ta.ken  away.  They  should  be  preferred  for  ordinary 
cases,  without  interfering  with  the  special  dispositions  which  are 

needed  for  certain  classes  of  disease  requiring  greater  space  and 
isolation  m  separate  rooms. 

•  wards  should  offer  no  obstacle  to  the 

circulation  of  air  It  is  necessary  that  the  medical  attendants  should 

have  the  right  of  having  the  bed- curtains  removed,  -when  thev  think 
proper.  ^ 

10.  The  wards  should  be  separated  by  the  landings  and  domestic 
olhces.  It  would  be  advisable  to  have  one  room,  in  which  those 

wlm  can  get  about  might  have  their  meals  and  sit  durinir 
cl^red^*  ^^ard  would  be  thus  daily,  however  incompletely 

11.  The  periodical  and  regular  clearance  of  wards,  and  their  beimr 
felt  unused  for  several  months,  give,  in  French  military  hospitals  and 
111  foreign  hospitals,  results  which  show  that  a  general  adoption  of  this 
plan  18  particularly  imperative  in  epidemic  seasons 

12.  Arrangements  should  be  made  in  order  to  rapidly  destrov  or 
remove  all  smelling  matters,  excreta,  dressings,  water  which  has 
been  used,  &c.  They  should  never  be  kept  inside  or  near  wards 
occupied  by  patients,  and  should  not  be  allowed  to  ^ive  off  anv 
appreciable  exhalations. 

1  recommended  that,  besides  the  central  administration  of 

hospitals,  a  permanent  Board  of  Hygidne  and  Health  be  appointed 
holding  periodical  meetings ;  and  that  the  board  consist  of 
physicians,  surgeons,  managers,  engineers  and  architects,  and  be 
empowered,  according  to  circumstances,  to  add  to  their  number 
with  the  privilege  of  voting,  all  the  hospital  physicians  and  sur.o-eons 
who  are  not  already  members  of  the  board.  Periodical  meetings  of 
the  physicians,  surgeons,  and  managers  attached  to  each  hospital 
would  give  to  the  administration  of  hospitals  information,  which 
wmuld  enable  it  more  safely  to  proceed  with  the  improvements 

This  last  measure,  which  is  in  conformity  with  wishes  expressed 
at  the  Academy  of  Medicine,  would  only  be  returning  to  old  and 


Art.  Id.  Om  the  Phj/siccLl  EJJ'ects  oj  IVotJciii  Coiupyesscd’- 

Air  Chambers  or  Caissons. 

By  Dr.  Hekmel. 

{Annales  d  Hygiene  Puhligue  et  de  Mededne  Legale,  January,  1865.) 

This  question  has  recently  assumed  some  importance  in  connexion 
with  engineering  operations.  M.  Hermel  has  subjected  it  to  a 
careful  examination.  ^  In  caissons,  whether  the  atmosphere  be  com¬ 
pressed  or  not,  the  air  is  confined — that  is  to  say,  it  is  not  renewed. 
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except  by  leakage,  wbich  is  carefully  avoided  as  muck  as  possible, 
and  by  the  infrequent  opening  of  the  caisson  at  the  time  of  entrance 
or  exit  of  the  workmen.  Now,  in  the  air  thus  confined,  many  men 
breathe,  and  a  certain  number  of  candles  are  burned,  from  whence 
absorption  of  the  oxygen,  and  the  formation  (1),  of  carhonic  acid 
gas,  eminently  obnoxious  to  respiration,  and  of  which  the  exhalation 
is  augmented  by  muscular  exertion  ;  (2),  carhonic  oxide,  a  deleteri¬ 
ous  gas ;  and  (3),  smoke  produced  by  the  imperfect  combustion  of 
the  candles.  Thus,  the  individuals  working  in  the  caissons  suffer 
from  an  incipient  asphyxia  analogous  to  that  determined  by  charcoal 
vapour.  M.  Hermel  finds  the  proof  of  this  in  the  ruddiness  of  the 
blood  as  it  flows  from  a  vein,  a  fact  frequently  noted  in  the  observa¬ 
tions  of  MM.  Pol  and  Datelle,  and  which  they  attributed  to  a  sur- 
oxygenation  of  the  blood.  But  M.  Hermel  observes,  in  accordance 
with  M.  Francois,  that  the  compressed  air  does  not  contain  a  larger 
quantity  of  oxygen.  The  air  is  compressed,  but  no  change  takes 
place  in  the  relative  proportion  of  its  elements.  The  oxygen  of  the 
caissons  being  considerably  diminished  by  respiratory  absorption 
and  combustion,  and  the  carbonic  acid  disengaged  interfering  with 
the  arterialization  of  the  venous  blood,  how  does  it  come  to  pass  that 
the  blood  is  sur-oxygenated  ?  Whatever  the  reply  to  this  question 
may  be,  it  is  well  known,  that,  according  to  the  experiment  of  M. 
Marge,  the  blood  drawn  from  the  veins  of  a  person  asphyxiated  by 
charcoal  vapour,  presents  the  vermilion  colour  of  arterial  blood. 

Thus,  the  less  frequency  of  respiration,  the  diminution  or  accelera¬ 
tion  of  the  circulation,  according  to  circumstances,  the  enfeeblement 
of  the  sight,  the  augmentation  of  transpiration,  &c.,  which  are  ex¬ 
perienced  by  workers  in  the  caissons,  denote  a  state  of  semi- 
asphyxia.  To  this  cause,  conjoined  with  mineral  emanations  in 
muddy  subterranean  and  sub-marine  works,  is  to  be  assigned  the 
progressive  wasting  which,  after  a  certain  time,  affects  the  work¬ 
men,  and  gives  them  the  aspect  of  persons  recovering  from  grave 
sickness.  But  this  is  not  all.  A  state  of  extreme  malaise,  and  a 
sensation  of  suffocation,  has  been  noted  during  the  passage  from  the 
cylinders  to  the  chamber  of  supply.  In  the  narrow  shafts,  the 
atmosphere  is  worse  than  in  the  chambers,  in  consequence  of  the 
greater  accumulation  of  deleterious  products  rising  from  below,  and 
the  smaller  space.  In  the  supply-chamber,  the  relative  rarefaction 
of  the  air  produces  effects  analogous  to,  if  not  identical  with,  the  so- 
called  mountain-malady  {mal  des  montagnes).  Moreover,  the 
medium  there  is  still  vitiated  by  the  disengagement  of  abundant 
vapours,  which  provoke  cough,  and  produce  a  mistiness  of  the  eyes 
sufficient  to  prevent  vision.  This  noxious  and  rarefied  atmosphere 
acts  upon  men  already  fatigued  and  half-asphyxiated  ;  and  the  pulse 
is  found  to  mount  even  to  130,  the  respiration  becomes  accelerated, 
perspiration  breaks  out,  and  the  warmth  of  the  body  is  rapidly  lost. 

The  various  evils  noted  by  authors  as  arising  from  the  conditions 
described  will  be  due  to  the  serious  interference  with  the  arteriali¬ 
zation  of  the  blood  by  the  vitiation  of  the  air  in  the  caissons  ;  and 
M.  Hermel  asserts  that  the  gravity  of  the  evils  is  in  proportion  to 
the  degree  of  compression,  the  length  of  sojourn  in  the  compressed 
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atmosphere,  and  the  rapidity  of  decompression.  When  the  con¬ 
densation  of  the  air  does  not  exceed  a  pressure  of  14  to  2  atmo¬ 
spheres,  morbid  affections,  more  or  less  slight,  are  observed— e.  q, 
otitis,  otalgia,  bronchitis,  and  muscular  pains.  When  the  condensa¬ 
tion  exceeds  two  atniospheres,  more  serious  evils  occur — e.  q,  per¬ 
sistent  disturbance  of  vision,  abscess,  emphysema,  and  stammering  • 
pulmonary  and  cerebral  congestion,  followed  by  paralysis  of  the 
viscera  and  members,  disturbance  of  memory  and  ideation,  and 
sometimes  sudden  death. 

As  prophylaxis,  M.  Hermel  recommends  that,  for  a  three  hours’ 
turn  of  duty,  1620  litres  of  oxygen  should  be  supplied  for  each 
workman  ;  for  a  turn  of  four  hours,  2160  litres.  The  carbonic  acid 
should  be  absorbed  by  lime-water.  A  regular  flow  of  air  should  be 
maintained  by  means  of  valves,  providing  for  the  constant  renewal 
of  the  atmosphere.  The  transition  from  the  compressed  to  the  un¬ 
impressed  air  should  be  slow,  and  the  transition  period,  as  M. 
Bucgavy  observes,  should  count  as  part  of  the  turn  of  duty.  The 
size  of  the  supply-chambers  should  be  increased ;  and  M.  Hermel 
s^g^^sts  that  there  should  be  two  chambers,  in  one  of  which  the  air 
would  i  impressed  to  one-half,  the  other  to  one-fourfch,  the  degree 
to  which  the  atmosphere  in  the  caissons  is  subjected.  In  the  first 
chamber  the  man  would  be  delay^  a  definite  time.  In  this  manner 
the  entrance  and  exit  from  the  caissons  would  be  gradual. 

It  is  imporint  that  no  person  should  be  permitted  to  enter  the 
caissons  who  is  in  drink,  or  who  suffers  from  any  organic  affection 
of  the  lungs-  or  heart. 

]\I.  Hermel  finally  directs  attention  to  two  instances  in  which 
caissons,  from  a  faulty  construction,  have  exploded  with  fatal  con¬ 
sequences. 


Aet.  16. — On  the  Special  Hygiene  and  Pathology  of 
Worhers  in  Copper  in  Naval  Arsenals, 

By  Dr.  Q.  Maisonneuve. 

{Archives  de  MCdecine  Navale,  Janvier,  1865.) 

The  general  conclusions  of  this  memoir  are  the  followino- 

Metallic  copper,  when  worked  cold,  produces  no  injurious  effects 
These  are  only  observed  when  the  fused  metal  is  poured  into 
moulds,  or  m  workshops  where  molecules  of  oxide  and  carbonate 
of  copper  floaty  largely  in  the  air,  and  may  get  introduced  into  the 
pharynx  and  air-passages. 

Very  intense^  dyspnoea,  with  laryngeal  and  bronchial  spasm,  fol¬ 
lows  upon  the  introduction  of  a  large  quantity  of  particles  of  copper 
into  the  air-passages.  Colic  is  also  brought  on  through  irritation 
of  the  mucous  membrane  of  the  alimentary  canal  by  the  molecules 
of  copper,  which,  during  inspiration,  get  into  the  mouth  and  pharynx 
and  when  afterwards  swallowed  pass  into  the  stomach  and  intestines! 
The  colic  may  be  accompanied  by  vomiting  or  by  diarrhoea  ;  it  does 
not  last  long,  and  the  attacks  are  not  serious  in  the  immense 
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majority  of  cases.  The  presence  of  colic  does  not  indicate  previous 
chronic  poisoning  of  the  system  at  large. 

Workers  in  copper  are  not,  from  their  occupation,  prevented  from 
having  a  good  constitution  and  excellent  health ;  but  the  sickly 
look  of  the  men  employed  in  naval  arsenals  is  due  to  the  fatigue 
resulting  from  incessant  hard  work,  to  poverty,  and  often  also  to 
various  excesses  which  they  commit. 

Sixty-eight  workmen  were  examined  by  Dr.  Maisonneuve,  and 
two-thirds  at  least  of  the  number  stated  that  they  had,  at  one  time 
or  other,  suffered  from  pain  seated  at  the  upper  and  middle  ab¬ 
dominal  region.  This  painfal  sensation,  which  they  termed  colic, 
was  increased  by  pressure  ;  in  some  cases  it  was  limited  to  the  pit 
of  the  stomach,  in  others  it  was  seated  a  little  lower  down,  between 
the  epigastrium  and  umbilicus,  somewhat  about  the  position  of  the 
transverse  colon.  In  all  cases  there  is  nausea,  in  some  vomiting,  in 
a  very  few  diarrhoea.  There  is  occasionally  some  fever.  The  attack 
is  generally  of  short  duration,  and  in  most  cases  it  is  over  by  the 
next  morning,  rarely  extending  over  two  or  three  days.  The  work¬ 
men  do  not  apply  to  a  medical  man,  and  treat  themselves  by  drink¬ 
ing  large  quantities  of  milk.  They  are  not  all  affected  in  the  same 
degree,  and  some  escape  entirely. 


Aut.  17. — Oil  the  Manufacture  of  Aniline  Dyes. 

By  Dr.  Bergeron. 

{Gaz.  Held,  de  Med.  et  de  Chir.,  Fevrier  3,  1865.) 

The  manufacture  of  aniline  dyes  comprises  a  series  of  complex 
processes,  during  which  very  different  substances  are  produced  or 
used,  some  of  which  are  innocuous,  whilst  others  exert  a  more  or 
less  injurious  influence  on  the  health  of  the  workmen. 

Thus,  the  vapours  of  benzine,  which  are,  besides,  slightly  con¬ 
centrated  in  aniline  manufactories,  and  the  vapours  of  acetic  acid, 
seem  to  exert  no  action  whatever.  The  ruddy  vapours  of  hypo- 
nitrous  acid,  on  the  contrary,  sometimes  give  rise,  as  is  well  known, 
to  symptoms  of  poisoning  especially  affecting  the  respiratory  pas¬ 
sages.  As  to  the  exhalations  of  nitro-benzine  and  aniline,  they  give 
rise  to  very  variable  functional  disorders.  Thus,  there  are  frequent 
but  slight  and  transient  symptoms  of  gastric  disturbance  ;  the  ner¬ 
vous  system  is  affected,  as  shown  by  the  presence  of  headache  and 
giddiness,  which,  in  general,  disappear  after  a  few  weeks.  Syncope 
also  occurs,  and  in  some  exceptional  instances  much  graver  pheno¬ 
mena  are  observed,  such  as  coma,  complicated  with  delirium  and 
convulsive  movements.  Experiments  on  animals  have  reproduced 
and  exaggerated  some  of  the  accidents  observed  in  the  workmen  ; 
and  they  have  shown  that,  whilst  nitro-benzine  stupifies,  aniline,  on 
the  contrary,  excites  the  muscular  system  energetically.  These 
two  substances  can  again  produce  some  analgesia  of  the  upper  limbs, 
and,  in  exceptional  cases,  localized  muscular  paralysis.  Experi¬ 
ments  made  on  animals,  however,  under  circumstances  as  nearly  as 
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possible  analogous  to  those  under  which  the  men  work,  have  never 
been  followed  by  that  phenomenon.  Aniline  and  nitro-benzine  do 
not  appear  to  act  specially  on  the  genital  functions,  whic^  in  some 
instances,  merely  participate  in  that  languid  condition  of  the  whole 
organism,  which  is,  after  a  lengthened  period,  brought  on  by  car- 
buretted  vapours.  A  constant  effect  of  these  vapors  is  to  gTve 
rise  to  an  anaemic  aspect  m  all  the  workmen,  apparently  out  of  pro¬ 
portion  with  the  exertions  they  have  to  make  This  Liking  con- 
trast  would  alone  suffice  to  show  that  there  is  no  real  chloro-anlmia 
if  the  absence  of  palpitations  and  of  cardiac  or  arterial  bruit,  and 
especially  the  rapidity  with  which  the  natural  tint  of  the  skin  re- 

tion  of  the  blood  is  not  very  grave,  and  cannot  certainlv  be 
c  laracterized  anatomically  by  a  diminution  in  the  number  of  red 
corpuscles.  Iffiere  is  merely,  in  all  probability,  a  discoloration  of 
blood  corpuscles,  either  from  a  direct  action  of  the  carburetted 
vapours  constantly  brought  in  contact  with  that  liquid  through  the 
respiratory  passages  or  indirectly  from  a  diminution  of  oljfenil 

flnfl  ^ay  perhaps  be  displacement  of  oxygen 

and  substitution  of  these  carburetted  gases,  and  sequential  modifi  ’ 
cation  in  the  shape  of  the  globules.  tJnder\hrmfcrrope^^^^^^^^ 
the  blood-cells  look  depressed,  and  show  no  tendency  to  pile  them- 

Laler  teal  elf'’  being  particularly  marked  inf  nimaT). 

-Later,  real  chloro-ansemia  may  supervene,  with  all  its  accessory  and 
characteristic  symptoms.  The  only  bad  results  which  m  the 
manufacture  of  aniline  dyes,  can  be  ascribed  to  arsenic,  which  is 

tlifilif  ^  ^  K  if  are  vesiculo-pustular  eruptions,  and 

those  ulcers  which  have  been  so  often  noted  in  all  the  fses  when 
arsenical  compounds  are  used. 


Aet.  18. — On  the  Prevention  qfPijpUlis  among  the 

Civil  Population. 

By  Mr. - . 


{Lancet,  March  4,  1865.) 

At  a  recent  meeting  of  the  Epidemiological  Society  an  important 
discussion  took  place  upon  the  prevention  of  syphilis  amonf  t  the 
civil  popu  ation  The  discussion  was  well-timed  Efforts  are"  being 
successfully  made,  under  the  provisions  of  the  Contagious  Diseases 
a.  leventiou  Act,  to  hmit  the  prevalence  of  venereal  maladies  in  the 
army  pd  navy.  A  Government  Committee  is  now  also  sitting  to 
investigate  the  nature  and  treatment  of  syphilis,  with  special  refer- 
ence  to  the  public  seiwices.  It  is  fitting,  therefore,  at  f  ime  when 
e  Legislature  has  become  awakened  to  the  great  moment  of  this 
question,  that  the  interests  of  the  civic  population  should  not  be 
overlooked.  Amongst  them  syphilis,  although  less  patent,  is  nf 
less  injurious  than  amongst  our  soldiers  and  sailors.  Eevv  maladip<? 
excite  more  the  apprehension  of  medical  philanthropists :  still  fewer 
conduce  so  greatly  to  the  physical  deterioration  of  a  people. 
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The  subject  was  brought  before  the  Epidemiological  Society  by 
Dr.  Babington.  He  first  touched  briefly  upon  the  objections  com¬ 
monly  urged  against  legislative  interference  with  prostitution — to 
wit,  the  arbitrary  meddling  with  the  liberty  of  the  subject,  and  the 
moral  sanctioning  by  implication  of  incontinence.  To  both  objections 
Dr.  Babington  demurred.  He  held  that  by  “  freedom”  is  meant 
the  power  or  right  to  do  everything  we  choose  which  is  not  morally 
wrong,  or  inconsistent  with  an  equal  right  in  others  to  do  the  same. 
But  freedom  to  do  what  is  right  within  these  limits  is  inconsistent 
with  freedom  to  go  beyond  them.  Thus,  to  do  what  we  like  with 
our  own  property  is  inconsistent  with  doing  what  we  like  with  the 
property  of  others.  If  a  thief  were  as  free  to  steal  another’s  property 
without  punishment  as  an  honest  man  is  free  to  do  what  he  likes 
with  his  own  property,  there  would  be  an  end  to  all  law  and  order 
in  society.  It  seems,  therefore.  Dr.  Babington  cogently  argued, 
that  the  freer  the  country,  or,  in  other  words,  the  freer  every 
individual  is  to  do  as  he  likes  within  the  bounds  of  rectitude,  the  more 
stringent  should  be  the  laws  of  restraint  upon  those  who  desire  to 
do  wrong ;  and  hence  that  we,  who  are  a  free  people,  have  more 
right  than  our  neighbours  across  the  Channel  to  make  laws  restrictive 
of  vice. 

To  control  prostitution  is  not  thereby  to  sanction  it.  There  is  a 
wide  distinction  between  approval  or  sanction  and  toleration.  We 
tolerate  gambling  to  the  extent  of  allowing  men  to  bet  upon  horse¬ 
racing  and  other  events ;  yet  we  cannot  be  said  to  approve  of  it,  for 
we  place  it  under  restraint  by  prohibiting  lotteries,  betting-houses, 
and  gambling-booths  at  racecourses.  We  do  not  approve  of  drunk¬ 
enness  ;  yet  we  neither  interdict  the  use  of  spirits,  nor  interfere  with 
the  drunkard  himself  unless  he  publicly  exposes  his  vice.  In  that 
case,  however,  we  fine  him  ;  and,  moreover,  we  put  a  high  duty  on 
spirits,  register  and  visit  distilleries,  and  punish  illicit  distillation. 
The  evils  of  drunkenness  are  very  great ;  yet  not  so  great  as  those 
which  arise  from  the  infection  of  syphilis.  Were  the  latter  confined 
to  the  individual,  they  might  be  regarded  as  a  just  punishment  for 
the  commission  of  sin,  and  be  of  consequence  only  to  its  perpetrators. 
But  it  is  never  to  be  forgotten  that  syphilis  is  hereditary  ;  that  the 
offspring  of  those  parents,  whether  father  or  mother,  who  are  tainted 
with  it,  may  suffer  for  generations  to  come.  The  innocent  expiate 
the  sins  of  the  guilty ;  the  nation  itself  is  deteriorated  ;  and  hence  it 
becomes  a  legitimate  question  whose  province  it  is  to  provide  for 
the  public  good.  Dr.  Babington  could  not  see  why  the  Legislature 
should  not,  for  the  sake  of  establishing  greater  freedom  amongst 
the  virtuous,  interfere  with  the  freedom  of  the  vicious.  As  Staff- 
Surgeon  Dr.  Crawford  aptly  and  ingeniously  put  the  question  during 
the  discussion,  prostitution  is  already  legalized;  we  in  reality  pro¬ 
tect  the  woman  in  propagating  a  loathsome  disease.  ^ 

Dr.  Babington  thought  that  the  obstacles  to  carrying  out  a  system 
of  registration  and  examination  of  prostitutes  were  not  insurmount¬ 
able.  As  Mr.  Radcliffe  subsequently  showed,  the  practical  difficulties 
in  the  way  of  such  a  system  were  much  exaggerated.  Public  sen¬ 
timent,  as  regards  interference  with  the  “liberty  of  the  subject, 
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was,  so  far  as  prostitutes  were  concerned,  very  mucii  astray.  Tlie 
Legislature  looks  upon  prostitutes  as  members  of  the  criminal  classes, 
and  amongst  these  classes  all  prostitutes  who  are  known  to  the  police 
as  living  in  ^  brothels,  walking  the  streets,  or  otherwise  openly 
following  their  avocation,  are  enumerated  in  the  Judicial  Statistics 
prepared  annually  for  the  Home  Office,  and  laid  before  Parliament. 
The  prostitutes  known  to  the  police  are  those  who  requre  to  be 
dealt  with  by  the  Legislature.  Now  the  number  of  these  returned 
for  England  and  Wales  in  1863  was  28,800 ;  the  number  of  brothels 
7204.  It  is  to  be  remembered  that  there  is  no  question  here  of  the 
entire  number  of  prostitutes  in  the  kingdom.  It  is  simply  the 
number  known  to  the  police  which  concerns  us.  The  statistics 
referred  to  are  the  only  trustworthy  figures  we  possess  on  the 
subject ;  they  have  been  collected  on  a  definite  plan  for  several 
years ;  and  it  must  be  obvious  that  any  suggestions  for  a  police 
regulation  of  prostitution  must  be  based  upon  them.  It  is  gratifying 
to  find  that  the  number  of  prostitutes  who  would  at  first  need  to  be 
placed  under  sanitary  supervision  is  so  small  j  and  that  as  a  con¬ 
sequence  neither  the  difficulty  of  supervision  nor  its  expense  would 
be  so  great  as  is  commonly  believed.  Indeed,  the  Judicial  Statistics 
bring  the  question  within  very  narrow  and  practicable  limits. 

Of  the  excellent  results  to  be  derived  from  systematic  sanitary 
regulation  of  prostitutes.  Dr.  Stuart,  Dr.  Smart,  E.N.,  and  Dr. 
Dickson,  E.N.,  in  the  course  of  the  discussion,  cited  several  striking 
illustrations  from  the  experience  of  certain  regiments  and  ships  in 
India  and  China.  Dr.  Smart,  moreover,  mentioned  that  both  at 
Portsmouth  and  Chatham  much  good  had  already  arisen  from  the 
Contagious  Diseases  Act.  The  results  of  the  Act,  according  to  Drs. 
Hardie  (73rd  Eegt.)  and  Cunningham  (60th  Eifles),  had  been  less 
fortunate  at  Shornclifie  and  Aldershott,  owing  to  the  neighbouring 
civil  hospitals  refusing  to  co-operate  in  carrying  out  its  provisions. 
Dr.  Eobinson  (Scots  Fusilier  Guards)  remarked  that  a  plan  of  a 
similar  character  to  one  which  he  had  long  ago  submitted  to  the 
authorities  in  reference  to  the  Guards  would  probably  have  to  be 
carried  out  before  the  full  benefit  of  the  Contagious  Diseases  Act 
could  be  reaped — namely,  the  establishment  of  Lock  hospitals  in 
garrison  towns,  the  expense  to  be  borne  partly  by  the  Government 
and  partly  by  the  local  authorities.  Dr.  Dickson  also  commented 
on  the  imperfections  of  the  Act,  in  making  no  provision  for  the  regis¬ 
tration  of  prostitutes,  and  the  issue  of  health  passports  in  their 
migrations  from  town  to  town.  Another  defect  of  the  Act 
mentioned  by  Dr.  Septimus  Gibbon  was  the  absence  of  any 
provision  for  payment  of  the  medical  officers  who  carried  out  its  re¬ 
quirements. 

A  bill  providing  for  the  registration  and  inspection  of  prostitutes. 
Dr.  Babington  thinks,  would  probably  cause  as  little  sensation,  and 
meet  with  as  little  opposition,  as  was  encountered  by  the  Compulsory 
Vaccination  Act.  It  is  tolerably  certain  that  few,  if  any,  impedi¬ 
ments  would  be  offered  by  the  prostitutes  themselves.  They  would 
be  gainers  in  so  far  as  registration  and  inspection  would  necessarily 
involve  support  and  treatment  during  sickness  if  syphilis  were  pre- 
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sent.  To  meet  tlie  latter  needs,  Lock  hospitals  would  be  requisite 

in  all  the  great  centres  of  prostitution. 

But,  assuming  that  we  are  not  prepared  to  introduce  a  sanitary 
supervision  of  prostitutes,  are  there  no  means  of  impr(^ing  the 
present  state  of  affairs  ?  Dr.  Babington  answers  in  the  affirmative 
He  suo-gests  that,  in  this  event,  some  special  public  provision  should 
be  made  for  the  medical  treatment  of  syphilis,  such  as  would  induce 
diseased  prostitutes  to  place  themselves  early  under  treatment,  ihe 
system  pursued  at  general  hospitals  and  public  dispensaries,  he 
believes,  repels  them.  At  least,  it  is  too  commonly  the  case,  as  Mr. 
de  Meric  forcibly  showed,  that  the  woman  only  presents  herself  for 
treatment,  under  existing  circumstances,  when  she  is  unable  from 
suffering  any  longer  to  ply  her  revolting  trade  and  when  she  has 
spread  the  disease  in  many  directions.  Dr.  Eobmson  also  spoke  of 
the  horrible  condition  of  some  of  the  women  haunting  the  vicinity  of 
the  barracks  in  Hyde  Park,  causing  infinite _  mischief  amongst  the 
soldiers,  and  for  whom  some  special  provision  would  be  a  boon, 
while  to  the  public  it  would  be  a  great  economy  and  benefit. 

Dr.  Babino-ton  suggests  the  establishment  of  houses  of  recovery 
destined  for*’ infected  prostitutes ;  and  the  appointment  of  district 
medical  officers — who  would  be  paid  out  of  the  rates,  somewhat  in 
the  same  fashion  as  the  public  vaccinators— to  whom  the  infected 
could  resort.  He  further  suggests  that  these  special  officers  should 
be  placed  under  the  control  or  guidance  of  the  Medical  Department 
of  the  Privy  Council,  or  of  a  medical  board,  on  the  principle  of  the  late 
Vaccine  Board,  expressly  formed  for  the  purpose. 

In  addition,  he  suggests  the  formation  of  a  great  philanthropic 
society  for  the  express  purpose  of  combating  the  monstrous  and 
crying  evil  of  syphilis,  and  framed  after  the  manner  of  the  Society 
for  the  Suppression  of  Vice,  the  Koval  Humane  Society,  or  the 
Koyal  Pire-Escape  Society.  This  society  he  would  designee— so 
as  not  to  shock  the  delicacy  of  the  most  refined— the  “  Health 
Union  ”  “  We  are  raising  millions,”  he  observed,  “to  provide  for 

the  spiritual  wants  of  a  people.  Is  it  not  next  in  importance  to 
this  to  get  rid  of  a  disease  which  counts  its  victims  by  myriads,  and 
descends  from  generation  to  generation? 


19. _ On  an  Lnprovecl  Method  of  Unloading  and 

Furifging  the  Holds  of  Contaminated  Ships. 

By  Dr.  Leroy  de  Mericourt. 

[Archives  Qenerales  de  Medecine,  Pevrier,  1865.) 

The  chief  improvements,  proposed  by  the  author  of  the  memoir, 
on  the  method  at  present  in  use,  are  the  following ^ 

The  men  employed  for  unloading  should,  before  going  down 
the  lower  portions  of  the  ship,  be  provided  with  Bougayrol  s 
respiratory  apparatus,  which  is  very  simple,  and  based  on  the  use 

of  compressed  air.  ,  .  .  ,  ,  i 

In  order  to  completely  purify  ships  that  have  been  gravely 

taminated,  the  author  proposes  to  substitute  for  the  metuod  at 
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present  in  use,  tlie  measure  su<Tgested  by  M.  Lapparent,  and  which 
consists  in  charring  the  surface  of  the  interior  of  ships  by  means  of 
jets  of  burning  gas. 


(b)  CONCEENING  ACUTE  DISEASES. 

Aet.  20. — On  the  Use  of  Wme  in  Fever. 

By  Dr.  Henry  Kennedy,  Physician  to  the  Cork-street 

Hospital,  Dublin. 

{Lancet,  January  7, 1865.) 

‘‘  The  use  of  wine  in  fever,”  says  Dr.  Kennedy,  “  is  a  very  com¬ 
plicated  problem.  In  Dublin  we  do  not  use  this  agent  because  we 
have  fever  to  treat,  but  because  the  case  requires  it.  The  following 
are  some,  and  only  some,  of  the  points  on  which  the  judgment  can 
be  formed  : — The  age  of  the  patient,  as,  for  instance,  whether  he  be 
tw-enty  or  fifty  ;  the  constitution,  as  to  being  fat  or  thin  ;  the 
habits,  as  to  sobriety ;  the  position  in  life,  as  to  being  in  the  middle 
or  lower  classes  ;  the  period  of  admission  to  hospital,  as  regards  the 
duration  of  the  attack  ;  whether  the  patient  have  received  anv  and 
what  preparatory  treatment ;  the  state  cf  the  frame,  as  to  animal 
heat,  lividity,  &c. ;  the  state  of  the  circulation  and  sounds  of  the 
heart  (the  latter  as  laid  down  by  Stokes) ;  the  early  or  late  appear¬ 
ance  ot  the  spots,  and  the  several  points  connected  with  them  ;  the 
presence  or  absence  of  any  complication ;  the  character  of  the 
reigning  epidemic ;  the  question  whether  wine  be  needed  at  all,  or 
whether  it  will  agree  ;  &c.,  &c. 

“  Now  one  and  all  of  these  points  are  most  important  in  guiding  our 
judgment  on  the  matter  ;  and  when  I  see  500,  or  even  100  cases  of 
spotted  fever  tabulated  in  conformity  with  these  several  headings,  I 
may  then  give  more  weight  to  tables  formed  to  regulate  our  practice 
in  the  giving  of  wine.  For  myself,  I  believe  it  to  be  literally  impos¬ 
sible  ;  but  should  any  attempt  the  herculean  task,  I  would  suggest 
their  excluding  all  cases  except  wFere  wine,  in  greater  or  less 
quantity,  was  given.  _  For  it  will  be  recollected  that  the  object  of 
the  writer  was  to  give  a  less  quantity  of  wine  in  fever  than  in 
common  use — not  to  exclude  it  entirely  ;  and  why  a  number  of 
cases  in  which  no  wine  at  all  was  used  have  been  put  into  the  table 
I  cannot  conceive.  ^  My  memory  now  goes  over  a  period  of  twenty- 
five  years,  and  during  all  that  time  I  have  never  seen  cases  of  typhus 
fever  treated  otherwise  than  by  giving  wine  to  some  and  none  to 
others.  The  late  Dr.  John  Crampton — than  whom  there  was  no 
greater  master  of  fever — never  acted  on  other  principles  ;  and  Dr. 
Wade,  of  Birmingham,  did  good  service  when  he  stated  lately,  in 
the  pages  of  the  Lancet,  that  when  a  pupil  at  the  Meath  Hospital, 
Dublin,  he  had  seen  Dr.  Stokes  treat  many  cases  of  typhus  fever 
without  any  wine  whatever.  So  the  fact  is  established,  that  in 
Dublin,  and  for  a  long  period,  some  cases  of  spotted  fever  have  been 
treated  successfully  without  wine.  And  this  reminds  me  of  a  fact 
well  known  to  us  here,  that  in  certain  years  the  disease  requires 
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mucli  more  wine  than  in  others,  even  to  double  the  ordinary 
quantity  ;  and  this  point  certainly  does  not  tend  to  simpliiy  the 
question  under  discussion.” 


Aet.  21. — On  the  Treatment  of  Fever, 

By  Dr.  Wilks,  Assistant  Physician  to  Guy’s  Hospital. 

{Lancet,  January  28,  1865.) 

“  With  respect  to  the  treatment  of  fever,”  observes  Dr.  Wilks, 

‘‘  I  adhere  to  the  old  practice  of  the  hospital— that  which  was  laid 
down  by  Drs.  Bright,  Addison,  and  Barlow,  in  their  lectures,  and 
which  they  adopted  for  so  many  years  with  success.  The  teaching 
of  these  professors  was  to  the  effect  that  a  large  number  of  cases  ran 
their  course  without  any  other  treatment  than  careful  watching  and 
feeding  ;  that  they  required  no  other  medicine  than  a  simple  saline  ; 
but  that  some  needed  a  stimulant  during  the  progress  of  the  disease, 
and  others  required  it  from  the  commencement.  The  question, 
therefore,  with  regard  to  the  administration  of  stimulus,  was  when 
to  give  it,  and  in  what  quantity.  At  the  present  time  there  are 
advocates  for  a  universal  method  in  favour  of  alcohol  in  all  cases  of 
fever,  just  as  there  are  those  who  indiscriminately  administer 
ammonia  in  scarlet  fever,  and  who,  when  failing  to  prove  its  value 
in  all  cases,  fall  back  upon  the  explanation  that  if  alcohol  or 
ammonia  be  of  real  service  in  a  bad  case  of  fever  or  scarlatina,  and 
if  these  remedies  do  no  harm  in  the  milder  forms,  it  is  a  good  rule 
to  administer  them  universally.  Such  a  method  is  not  only  unscien¬ 
tific,  but  I  believe  positively  injurious  ;  for  in  many  cases  of  typhus 
fever  in  young  people,  where  the  brain  has  been  involved,  I  have  a 
very  strong  opinion  that  the  brandy  which  I  have  seen  given  in 
such  cases  has  been  positively  hurtful.  In  my  intercourse  with 
medical  men,  I  judge  that  very  many  are  scarcely  alive  to  the  fact 
that  typhus  fever  is  very  rarely  fatal  in  young  persons — the 
prognosis,  indeed,  only  becoming  serious  as  years  are  added  to  the 
age  of  the  patient, — and,  therefore,  that  they  are  too  apt  to  attribute 
recovery  to  their  remedies.  A'oung  persons  always  do  well  if  left 
alone.  Of  this  fact  I  could  now  quote  a  large  number  of  cases  in 
proof;  and,  on  the  contrary,  the  few  instances  which  I  have  seen 
end  fatally  have  been  those  in  which  a  large  amount  of  stimulus 
was  given  from  the  commencement  of  the  disease ;  and,  what 
perhaps  is  even  more  to  the  point,  the  withdrawal  of  stimulus  in 
some  cases  where  it  was  adopted  as  the  method  of  treatment,  has 
been  attended  with  the  most  decided  advantage. 

“  Although  the  subject  of  fever  and  its  treatment  may  appear 
exhausted,  yet  this  difference  of  opinion  respecting  the  use  of 
alcohol  shows  that  this  therapeutic  struggle^  must  continue  for 
some  time  longer :  for  whilst  we  are  witnessing  the  free  use  of 
stimulants  in  fever,  we  are  reading  that  it  was  Dr.  Graves  s  plan 
to  administer  antimony  in  the  same  disease.  When  deliberating 
on  the  merits  of  such  contradictory  treatment,  many  escape  the 
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dilemma  by  believing  that  different  diseases  have  been  the  subject 
of  treatment,  and  that  fever  has  changed  its  type ;  they  assume, 
without  even  a  sceptical  thought  passing  through  their  minds,  that 
the  favourable  issue  was  due  to  the  remedy,  and  therefore  their 
conclusion  is  a  logical  one.  Such  persons,  however,  have  no  right 
to  irame  this  or  any  other  opinion  as  to  treatment  unless  they  are 
conversant  with  the  natural  history  of  the  disease  ;  for,  did  they 
quite  realize  to  themselves  the  fact  that  in  young  persons  typhus 
fever  is  rarely  fatal,  they  might  with  great  advantage  state  the  argu¬ 
ment  in  another  form  ;  as,  for  instance.  Will  a  few  doses  of  antimony, 
or  a  few  daily  ounces  of  wine,  or  the  abstraction  of  a  few  ounces  of 
blood,  he  sufficient  to  kill  a  patient  suffering  from  a  disease  the 
tendency  of  which  is  to  subside  spontaneously  in  the  course  of  a  few 
days.P  Sureljq  too,  every  medical  man  must  have  seen  cases,  either 
under  his  own  charge  or  his  neighbour’s,  where,  from  a  mistaken 
diagnosis  of  the  nature  of  the  case,  a  remedy  has  been  given  which, 
above  all  others,  he  would  have  discountenanced  had  his  opinion 
been  otherwise.  He  must,  for  instance,  have  seen  several  grains  of 
opium  administered  daily  on  the  supposition  that  the  case  was  one 
of  delirium  tremens  instead  of  fever,  and  yet  the  patient  has  done 
well.  If  he  saw  many  such  instances,  he  might  consider  that  he  had 
good  reason  to  believe  in  another  change  of  type.  Without,  there¬ 
fore,  denying  that  fever  may  annually  change  in  character  as  to 
some  minor  features,  yet  I  believe  that  the  argument  of  its  great 
alteration,  founded  upon  the  administration  of  remedies,  to  be  a 
most  fallacious  one. 

“  I  would  not  wish  to  dictate  rules  of  treatment  to  any  of  my 
medical  brethren  ;  but  my  own  opinion  is  that  expressed  in  the  first 
few  sentences  of  these  observations.  I  believe  that  support  and  a 
moderate  amount  of  wine  is  the  best  treatment  ;  but  I  assert  that 
alcohol  is  not  an  antagonist  to  the  fever,  which  runs  its  course  in 
spite  of  the  administration  of  the  stimulant.  I  would  not  say  that 
in  many  cases  of  typhus  in  young  people  a  little  wine  may  not  be 
useful ;  but  the  fact  still  remains,  which  cannot  be  gainsaid,  that  such 
cases  would  do  well  without  any  stimulant  whatever.  When  the 
ground  is  thus  cleared  we  shall  know  better  what  we  are  doing.  I 
might  mention  that  the  only  tw^o  cases  which  1  have  seen  fatal  of 
late  have  been  those  of  two  students,  to  whom  a  large  amount  of 
stimulant  was  given,  and  who  had  the  care  of  the  most  assiduous 
nurses  both  night  and  day.  In  one  of  these  there  w-ere  constant 
convulsive  movements  during  the  last  five  days  of  life,  with  coma 
vigil,  and  other  symptoms  resembling  those  in  which  the  late  Dr. 
Graves  would  have  administered  antimony.  In  this  case  there  was 
no  albumen  in  the  urine,  nor  in  another,  which  recovered,  where 
convulsions  were  most  violent.  Albumen  has,  however,  been  very 
frequently  present  in  other  instances.’' 
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Art.  22. —  On  the  Fhenomeria  of  the  Crisis  in 

Tt/pJms  Fever. 

By  Dr.  Gairdnee,  Professor  of  the  Practice  of  Physic  in  the 

University  of  Glasgow. 

{Lancet^  Jan.  21,  1865.) 

In  a  Clinical  Lecture,  delivered  at  the  Iloyal  Infirmary  at 
Glasgow,  Dr.  Gairdner  makes  the  following  remarks  upon  this 
subject  : — 

“  As  a  great  number  of  patients  affected  with  typhus  fever  get 
well,  while  a  certain  proportion  die,  I  need  hardly  point  out  the 
immense  importance  of  noting  the  circumsta-nces  which  determine 
one  or  other  of  these  results,  and  particularly  the  symptoms  which, 
in  particular  cases,  give  you  the  earliest  assurance  that  the  disease 
is  going  to  abate.  To  this  inquiry  we  have  given  particular  atten¬ 
tion,  and  the  result  is,  in  the  first  place,  that  the  well-known  term 
crisis,  in  the  old  and  figurative  but  still  strictly  true  application  of 
it  to  some  febrile  diseases,  is  scarcely  a  description  of  what  occurs 
in  the  fever  with  which  we  have  had  to  do.  Let  me  recall  to  your 
remembrance  the  meaning  of  that  word.  Btymologically  it  presents 
t)0  the  mind  a  mysterious  supernatural  authority  or  law — a  Aemesis 
(let  us  say)  judgment  on  the  issue  of  the  disease,  with  power 

to  make  or  mar,  and  that  instantly.  At  a  certain  hour  the  judgment 
goes  forth :  ‘  This  disease  shall  depart,  and  the  patient  shall  live.’ 
And  forthwith  the  sentence  is  obeyed — the  disease  vanishes.  That 
is,  or  was,  the  idea  of  a  crisis ;  and  it  was  further  observed  to  be 
accompanied  in  many  cases  by  certain  evacuations,  which  were 
called  on  this  account  critical,  and  supposed  to  be,  in  fact,  the 
means  by  which  the  disease,  or  the  material  cause  of  the  disease 
{materies  morhi)  was  carried  off  or  expelled  from  the  body.  I  am 
not  concerned  at  present  either  to  attack  or  to  defend  this  old  patho¬ 
logy  ;  but  there  can  be  no  doubt  that  this  idea  of  a  crisis  har¬ 
monized  well  with  the  facts  of  many  fevers  as  observed  by  those 
ancient  physicians.  But  in  typhus  fever,  as  we  see  it  at  present, 
there  is  absolutely  no  trace  of  a  crisis  of  this  rapid  and  decisive 
kind.  The  fever  is  not,  apparently,  judged  or  condemned,  and 
forced  to  vanish  suddenly,  after  the  manner  of  an  evil  spirit  fleeing 
from  the  sentence  of  an  invisible  power.  JNTor  does  the  resolution  of 
the  fever  almost  ever  take  place  in  company  with  marked  evacua¬ 
tions,  such  as  could  possibly  have  suggested  the  idea  of  a  purification 
of  the  system  from  a  ‘  matter  of  disease.’  On  the  contraiy,  the 
whole  process  is  devoid  of  startling  phenomena  ;  it  is  gradual,  dis¬ 
tributed  over  days,  and  often  for  days  imperceptible  to  all  but  the 
most  minutely  accurate  observation ;  there  is  neither  sweat,  nor 
diarrhoea,  nor  any  striking  change  in  the  urine  ;  and  if  any  of  these 
should  by  chance  occur,  they  are  just  as  likely  as  not  to  be  non- 
critical  and  of  unfavourable  import.  This  is  no  new  doctrine  as 
regards  typhus  fever,  but  it  requires  to  be  brought  into  stronger 
relief  than  in  most  of  the  current  authorities ;  and  the  facts  of  this 
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particular  epidemic,  aided  by  the  more  general  recollections  of  a 
good  many  years  past,  enable  me  to  dp  this  with  perfect  confidence 
as  to  the  accuracy  of  the  picture  which  I  shall  draw  for  your  in¬ 
struction,  not  from  books,  but  from  direct  observation,  hor  although 
the  disease  with  which  wm  have  had  to  do  has  no  crisis  in  the 
ancient  sense  of  the  word,  it  has  nevertheless  had  a  V6Ty  regular  and 
normal  course  of  increase  and  decline,  to  which  I  now  invite  your 
best  attention.  The  character  of  the  disease  has  been,  that  it  rises, 
often  with  perfect  regularity,  though  quite  gradually  or  even  im¬ 
perceptibly,  to  what  may  be  called  an  acm6  ;  and  then,  with  no  less 
regularity,  and  not  less  gradually,  declines  towards  the  state  of  com¬ 
plete  convalescence,  often  without  any  evacuations  or  sudden  start¬ 
ling  phenomena  of  any  kind  throughout.  The  rise  and  the  fall  of 
the  fever  are  equally  gradual ;  and  the  curve  indicating  the  fever— 
if  one  might  represent  it  roughly  (but  still  truly)  in  the  form  of  a 
diagram — would  not  be  after  the  ancient  idea  of  crisis,  thus  : 


an  acme,  or  single  summit,  or  maximum  point  of  development,  being 
a  characteristic  of  both  the  diagrams  ;  but  the  one  which  represents 
typhus  difiering  from  the  ideal  one  of  a  crisis  in  the  perfectly 
gradual  character  of  the  decline.  From  this  normal  type  I  hold  that 
typhus  fever  very  rarely  departs,  unless  disturbed  either  by  compli¬ 
cations  or  by  injudicious  treatment;  and  therefore  it  is  literally  of 
immense  importance  to  your  comfort  and  secmity  in  treating  the 
fever,  as  \^ell  as  to  the  patient  s  security,  w'hich  is  of  more  import¬ 
ance  even  than  yours,  that  you  should  know  accurately  the  rules  by 
which  you  are  to  watch  for  this  alow  and  gradual  crisis. 

iN^ow  what  are  you  to  look  to  with  the  view  of  catching  the  first 
glimpses,  the  first  favourable  indications,  of  this  important  move¬ 
ment?  I  believe  that,  speaking  practically,  and  speaking  of  the 
great  mass  of  cases,  it  is  the  'pulse.  The  internal  heat,  as  deter¬ 
mined  by  the  thermometer,  is,  I  believe,  a  very  valuable  indication ; 
but  the  thermometer  is  so  much  more  cumbrous  as  a  means  of 
investigation,  so  much  more  difficult  to  apply,  and  takes  up  so  much 
more  time  in  the  case  of  a  busy  practitioner  having  many  cases  to 
observe,  that  I  believe  the  oldest  of  all  studies  in  fever,  that  of  the 
pulse,  will  hold  its  ground  practically,  at  the  bedside,  and  in  ordi¬ 
nary  investigations,  against  every  other.  It  is  easy,  however,  to 
study  pulses  in  fever,  without  arriving  at  an  idea  of  how  valuable 
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and  delicate  a  test  of  the  crisis  we  have  in  the  pulse,  when  watched 
for  days  together,  and  in  connexion  with  an  estimate,  as  accurately 
made  as  possible,  of  the  duration  of  the  disease.  Of  this  I  am  sure, 
because  I  have  again  and  again  had  my  own  observations  criticised 
and  doubted  by  good  observers,  and  have  had  to  come  back  to  nature 
again  and  again  to  establish  to  my  own  satisfaction  the  points  to 
which  I  have  now  to  direct  your  attention,  as  regards  the  pulse- 
rate  in  typhus.  What  I  have  now  to  tell  you  hp  been  carefully 
tested  by  the  facts  of  the  present  epidemic,  but  is  also  consistent 
with  facts  observed  by  me  on  various  occasions,  at  least  since  the 
year  1857,  and  particularly  referred  to  in  a  publication  of  the  year 
1859,  on  the  history  of  epidemic  fever  in  Edinburgh. 

“  There  is  one  stipulation  I  must  make  with  those  who  desire  to 
follow  out  this  inquiry  with  the  view  of  testing  the  normal  mode  of 
the  crisis  in  typhus  fever.  It  is,  that  as  many  cases  as  'possible 
should  be  left  to  their  natural  course,  unaffected  by  either  drugs  or 
stimulants.  Of  course,  I  should  never  think  of  recommending  to 
you  this  mode  of  proceeding  unless  I  believed  firmly  that  the  disease 
could  be  so  treated  in  many  cases  with  advantage  to  the  patient,  as 
well  as  with  increase  of  knowledge  to  the  physician.  But  this  is 
precisely  what  I  do  believe  most  firmly,  and  what  I  mean  accord¬ 
ingly  to  occupy  another  lecture  in  impressing  upon  you  by  argu¬ 
ments  drawn  from  experience.  Meantime  let  me  state,  as  matter  of 
opinion,  that  not  only  am  I  convinced  of  the  safety  and  expediency 
of  leaving  many  cases  of  typhus  to  take  their  normal  course,  but  I 
further  believe  the  normal  course  may  be  very  easily  altered  for  the 
worse  by  what  is  called  treatment ;  and  in  particular,  as  regards  the 
period  of  the  crisis,  I  believe  that  the  habitual  or  constant  exhibition 
of  drugs  and  stimulants  has  a  great  tendency  to  mask  the  disease, 
to  disturb  or  to  retard  the  crisis,  and  by  so  doing  to  increase  the  mor¬ 
tality.  This  is  an  opinion  formed  after  a  most  careful  observation 
of  particular  cases  in  detail  over  many  years  ;  and  I  advance  it  now, 
instead  of  waiting  till  next  lecture  for  its  fuller  development,  chiefly  in 
order  to  add,  that  you  cannot  possibly  observe  the  natural  course  of 
typhus  unless  you  can  make  up  your  mind  beforehand  to  leave  many 
cases  to  follow  their  natural  course.  I  am  fully  convinced  that  there 
are  many  practitioners  who  scarcely  ever  see  a  normal  case  of  typhus, 
owing  to  their  perpetual  and  systematic  interference  by  drugs  and 
stimmlants ;  and  it  is  even  a  question  with  me  if  the  written  de¬ 
scriptions  of  previous  epidemics  have  not  been  largely  vitiated  by 
this  cause,  the  disease  being  to  some  extent,  as  it  were,  disguised,  or 
perverted  from  its  natural  and  favourable  course,  by  the  treatment. 
How  far  this  may  have  been  so  in  fact  I  have  no  means  of  knowing 
exactly ;  but  I  have  had  abundant  opportunities  since  the  year  1857  of 
ascertaining  that  typhus  fever,  both  in  Edinburgh  and  Glasgow,  has 

followed  the  normal  course  now  about  to  be  briefly  indicated . 

“  Now  I  venture  to  assert — and  I  make  this  assertion  not  by  way 
of  theory  or  opinion,  much  less  prediction,  but  as  a  statement  of 
facts,  founded  on  a  rather  extensive  experience  ever  since  1855  or 
1857 — I  venture  to  put  it  forward  as  a  law,  or  generalization,  with 
respect  to  typhus  fever :  That  in  a  large  proportion  of  cases,  typhus 
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fever,  left  to  its  natural  course,  and  treated  loith  abundant  milh  diet, 
and  imthout  drugs  or  stimulants,  will  have  its  natural  crisis  before 
the  Ucelfth  day.  Of  course  you  will  understand  that  I  use  the  word 
crisis  in  a  modified  sense ;  for  I  have  just  been  explaining  that 
there  very  rarely  is  in  typhus  a  true  crisis,  in  the  ancient  sense  of 
the  word.  What  I  mean  is,  that  most  commonly  before  the  tw’elfth 
day,  very  frequently  as  early  as  the  nintli  or  tenth  day,  sometimes, 
though  rather  rarely,  even  before  the  ninth  day,  indications  are  to 
be  perceived  that  the  disease  is  about  to  terminate  favourably ;  and 
that  these  indications  are  to  be  trusted,  even  when  some  of  the  most 
formidable-looking  symptoms  continue  present  to  a  later  period. 
And  this  I  confidently  assert  to  be  a  very  general  law,  or  norm  (to 
use  a  word  borrowed  from  the  Latin,  but  not  yet  naturalized  in 
English,  except  in  the  adjective  form  normal),  of  typhus  fever  as 
observed  in  Edinburgh  or  Glasgow  of  late  years.  Observe,  I  do 
not  venture  to  assert  that  it  has  always  been  so,  or  will  always  be 
so ;  on  the  contrary,  I  have  myself  remarked  the  tendency  to  a 
delayed  crisis  as  an  epidemic  fact  at  certain  seasons  ;  but  in  a  large 
proportion  of  cases,  and  excluding  certain  exceptional  groups  of 
cases,  it  has  been  so,  in  the  main,  in  every  year  from  1857  to  1862 
in  Edinburgh,  and  during  a  large  portion  of  the  epidemic  of  the  last 
two  years  in  Glasgow. 

“  If  you  wish  to  have  the  satisfaction  of  getting  the  earliest  in¬ 
formation  of  this  early  crisis  in  typhus,  watch  carefully  and  con¬ 
stantly,  from  day  to  day,  or  several  times  a  day  if  need  be,  the  rate 
of  the  pulse.  For  this  is,  speaking  practically,  the  guiding  clinical 
fact  in  the  natural  history  of  typhus  fever.  Making  allowance  for 
certain  obvious,  and  a  few  not  so  obvious,  causes  of  accidental 
disturbance,  you  will  find  that  the  pulse  pursues  a  very  regular 
course  of  rising  frequency  up  to  the  acme,  and  declining  frequency 
beyond  the  acme,  of  the  fever ;  and  that  although  the  other 
symptoms  very  surely  follow  the  pulse  in  uncomplicated  and 
regular  cases,  yet  they  often  follow  at  some  distance  behind  ;  so 
that  the  crisis  can  be  ascertained  for  practical  purposes,  and  particu¬ 
larly  for  the  great  purpose  of  guiding  treatment,  more  accurately 
and  efiectually  by  frequent  noting  of  the  pulse-rate  than  by  any 
other  method.  I  have  ample  proof  of  this  in  the  cases  of  the  last 
two  months,  for  which  I  will  refer  you  to  the  hospital  case-books,  and 
to  the  abstract  in  the  Glasgow  Medical  Journal  for  January,  1865. 

“  This  accurate  and  frequent  noting  of  the  pulse-rate  in  typhus, 
in  connexion  with  the  day  of  evolution  of  the  disease,  is  of  immense 
importance  as  regards  the  prognosis  ;  for  not  only  are  you  able  to 
predict  the  recovery  with  greater  confidence,  and  at  an  earlier 
period,  than  you  could  do  otherwise,  but  you  have  often  the  first 
intimation  of  complications,  either  during  the  fever  or  during  the 
convalescence,  through  some  unaccountable  departure  from  the 
norm,  or  regular  gradual  increment  and  decrement,  of  the  pulse.  In 
fatal  cases,  where  the  death  is  from  pure  typhus,  the  pulse  usually 
becomes  more  and  more  rapid,  and  at  the  same  time  weaker  and 
smaller,  up  to  the  very  hour  of  death.  In  complicated  cases,  where 
the  complication  is  not  very  dangerous,  the  pulse  may  be  merely 
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quickened  for  a  day  or  two,  or  the  crisis  may  be  protracted,  or  tlie 
pulse  may  befjin  to  rise  again,  after  a  quite  distinct  critical  sub¬ 
sidence.  In  very  dangerous  complications  the  pulse  is  out  of  all 
bounds,  and  no  rule  can  be  assigned  for  its  irregularities.  But  in 
regular  and  normal  cases,  being  uncomplicated — ^.  e.,  not  having 
any  positive  or  inflammatory  complication — the  decline  of  the  pulse, 
even  by  a  few  beats,  before,  at,  or  about  the  twelfth  day,  carries  as 
an  after  consequence  the  decline  of  the  fever  ;  and,  on  the  other  hand, 
a  delay  of  the  crisis  very  much  beyond  this  is  to  be  regarded  with 
suspicion,  though  not  by  any  means  necessarily  of  fatal  tendency. 

“  But  the  most  curious  inference  which  I  have  been  able  to  draw 
from  the  cases  of  typhus  which  we  have  been  observing  for  the  last 
two  months  is  this  : — If  in  a  particular  case,  you  observe  that  the 
pulse  keeps  steadily  to  the  norm  or  law  of  uncomplicated  typhus,  as 
I  have  endeavoured  to  exhibit  it ;  if  the  rate  of  the  pulse  increases 
steadily  and  gradually  up  to  the  ninth,  tenth,  eleventh,  or  twelfth 
day,  and  then,  at  any  period  between  the  eleventh  and  fourteenth 
day  is  observed  to  be  undergoing  a  correspondingly  regular  decrease, 
not  rapid,  but  regular  and  gradual ;  in  such  a  case  of  regular  crisis 
indicated  hy  the  'pulse-rate,  it  is  almost  insignificant,  as  regards  the 
jjrognosis,  that  the  other  syrngotoms  continue  formidahle-looking  for 
days  ;  for  in  all  such  cases  that  I  have  observed,  without  exception, 
the  patient  has  got  well  in  the  end,  and  that  without  further  treat¬ 
ment.  Thus  I  can  tell  you  from  experience  that,  after  a  regular 
crisis  of  this  kind,  the  tongue  may  be  as  black  as  pitch,  and  so  dry 
that  it  feels  like  a  bit  of  roasted  leather,  delirium  may  go  on,  the 
patient  may  be  out  of  his  bed  many  times  in  a  night,  the  skin  may 
be  hot  and  dry,  the  eruption  brilliant  or  livid  for  days  together  ; 
still,  if  you  have  the  favourable  state  of  the  pulse,  and  if  there  is  no 
complication,  the  'patient  will  get  ivell.  The  pulse  is  your  criterion. 
Whenever  it  is  fairly  turned,  and  declining  in  rate,  especially  if  it 
is  at  the  same  time  gaining  in  strength  and  volume,  you  may  be  at 
your  ease,  unless  there  is  reason  to  suspect  a  complication ;  and 
even  then  you  may  be  at  your  ease,  if  the  complication  is  not  severe. 
But  observe,  only  if  you  do  not  interfere.  The  proper  course  in 
such  a  case  is  to  take  confidence  from  the  pulse,  and  avoid  inter¬ 
ference.  You  can  afford  to  wait.  And  only  one  more  word  to-day, 
but  it  is  a  very  startling  one,  and  yet  true  according  to  my  experi¬ 
ence  :  even  if  the  delirium  should  become  worse  after  the  crisis,  as 
indicated  by  the  pulse ;  nay,  more,  even  if  the  patient  has  had  little 
or  no  delirium  before,  and  begins  to  be  delirious  for  the  first  time 
after  the  pulse  has  begun  to  show  symptoms  of  crisis ;  still,  it  is 
better  to  wait,  for  in  all  probability  he  will  be  quite  well  in  a  few 
days,  provided  you  do  not  disturb  the  course  of  the  fever.” 
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Art.  23. — On  the  Necessity  for  Milk  in  jolace  of  JFine 
in  the  Treatment  of  Fever. 

By  Dr.  Gairdner,  Professor  of  the  Practice  of  Physic  in  the 

IJniversity  of  Glasgow. 

{Lancet,  Jan.  21,  1865.) 

Dr.  Gairdner  expresses  himself  very  strongly  upon  this  subject ; — 

‘‘  Yon  must  feed  your  patients,  and  you  must  feed  them  chiefly  on 
milk.  Milk  or  buttermilk  is,  with  me,  the  staple  food  of  typhus,  and 
I  will  even  say  that  I  know  no  other  food  that  can  be  depended  on. 
Yet  I  see,  and  always  see  with  a  new  surprise,  descriptions  of  the 
treatment  and  dietetics  of  fever,  in  which  not  a  word  is  said  about 
milk,  and  a  great  deal  about  beef-tea,  wine,  whisky,  brandy,  and 
all  manner  of  things  supposed  to  be  more  strengthening  or  stimulat¬ 
ing  than  milk  diet.  Now,  I  tell  you  frankly  that  treating  fever 
patients  without  plenty  of  milk  is  a  thing  that  I  do  not  understand 
at  all,  for  I  suppose  that  I  have  not  treated  a  single  case  of  fever  of 
any  kind  for  the  last  fifteen  years  (I  cannot  make  precise  statements 
beyond  that  date)  without  milk,  and  I  always  proceed  on  the  under¬ 
standing  that  milk  in  fever  is  the  one  thing  needful  as  diet — always  to 
be  given,  and  given  liberally,  whether  specially  ordered  or  not.  To  give 
wine  and  whisky  and  beef-tea,  while  withholding  milk,  is  simply,  in 
my  opinion,  to  destroy  your  patient;  and  the  more  wine  or  whisky 
jmu  give  while  withholding  milk,  the  more  sure  yon  will  be  to  destroy 
your  patient  soon,  because  you  are  thereby  superseding  the  natural 
appetite  (or  what  remains  of  it)  for  a  nourishing  and  wholesome 
diet,  by  a  diet,  if  it  can  be  so  called,  which  poisons  the  blood  and 
checks  the  secretions,  and  alters  for  the  worse  the  whole  tone  of  the 
nervous  system,  and  of  the  digestion  and  assimilation.  I  believe 
that  infinite  mischief  has  been  done  in  typhus  fever  and  in  all  fevers 
by  giving  wine  and  withholding  or  not  giving  milk.  Under  a  false 
theory  of  administering  alcoholic  food  it  has  resulted,  not  only  that 
natural  and  genuine  food  has  been  withheld,  but  that  the  small  amount 
of  appetite  remaining  for  such  food  has  been  obliterated,  and  not 
unfrequently,  even  at  an  early  stage  of  the  disease,  the  patient  has 
been  practically  disabled  from  taking  any  proper  nourishment  at  all. 
I  know  unhappily  as  a  fact,  that  not  only  doctors,  but  patients  and 
patients’  friends,  are  readily  brought  under  the  influence  of  this 
fatal  delusion ;  that  alcoholic  liquors  can,  in  fevers,  take  the  place 
of  natural  food.  But  it  is  none  the  less  a  fatal  delusion,  and  I  warn 
you  solemnly  against  it ;  all  the  more,  that  your  patient  is  absolutely 
in  your  hands,  and  you  can  obtain  no  guidance  from  his  natural 
instincts,  if  you  begin  by  overwhelming  them  with  alcoholic  stimu¬ 
lants.  I  have  been  very  careful,  at  least  for  fifteen  years  past,  to 
avoid  this  error,  and  I  believe  that  any  success  I  may  have  had  in 
managing  fever,  has  been  more  due  to  this  than  to  any  other  cause.” 
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Aet.  24. — 0)1  Fatal  Hemorrhage  from  the  Bowels  in 

Typhoid  Fever, 

By  Dr.  Peacock,  Physician  to  St.  Thomas’s  Hospital. 

{Lancet,  February  4,  1865.) 

During  the  whole  summer  and  autumn  of  1864  typhoid  fever  has 
been  unusually  prevalent,  and  the  disease  has  presented  certain 
features  which  are  somewhat  different  from  those  which  commonly 
characterize  it.  The  attack  was  often  more  severe,  and  the  early 
course  of  the  disease  more  rapid,  than  is  usually  the  case ;  the 
characteristic  eruption  was  of  more  constant  occurrence  ;  diarrhoea 
was  frequently  absent,  and  in  some  cases  the  bowels  were  confined 
during  the  whole  course  of  the  attack;  and  yet  hsemorrh age  from 
the  bowels  appears  to  have  been  more  frequent  and  more  serious 

than  it  generally  is.  ^  ^  x  i  . 

“During  the  summer  of  1864,”  writes  Dr.  Peacock,  1  lost  a 
patient  from  the  immediate  effect  of  a  copious  hcemorrhage  ;  a  second 
similar  case  occurred  at  the  same  time  in  the  hospital,  under  Dr. 
Barker ;  and  about  a  month  ago  I  went  down  into  the  country  to 
see  a  patient  suffering  from  typhoid  fever,  and  who,  the  day  after  I 
saw  him,  was  taken  ill  with  haemorrhage,  under  which  he  sank.  I 
have  also  heard  of  several  other  cases  in  which  large  losses  of  blood 
occurred  in  typhoid  about  the  same  time,  though  the  patients  re¬ 
covered.  Of  the  three  cases  referred  to  I  will  give  brief  abstracts. 

“  The  case  which  fell  under  my  own  notice  was  that  of  a  female,  aged 
twenty-seven,  who  was  admitted  into  St.  Thomas  s  Hospital  on  the 
2nd  of  July.  She  stated  at  the  time  of  her  admission  that  she  had 
been  ailing  for  about  three  weeks,  but  seriously  ill  for  only  two  days. 
She  was  somewhat  prostrated  and  torpid ;  the  pulse  slightly  ac¬ 
celerated;  the  tongue  covered  with  a  whity-brown  fur ;  and  a  few 
spots,  rose-coloured,  slightly  elevated,  and  distinctly  typhoid,  were 
situated  on  the  thorax  and  abdomen.  There  was  no  pain  or 
tenderness  on  pressure  in  any  part  of  the  abdomen,  and  the  bowels 
were  acted  upon  naturally  once  daily.  On  the  4fch  she  was  more 
prostrated,  and  there  was  considerable  torpor  of  mind ;  the  tongue 
was  dry  and  brown,  but  the  bowels  still  acted  naturally.  Two  days 
afterwards— the  sixth  day  of  active  illness— she  suddenly  passed,  at 
seven  a.m.,  about  a  pint  of  blood,  and  discharges  continued  at  inter¬ 
vals,  so  that  she  voided  altogether  about  two  quarts.  She  rapidly 
became  collapsed,  and  died  at  thirty-five  minutes  past  five  p.m. 

“  On  examination  after  death  no  material  disease  was  found  in  any 
part  of  the  body  except  in  the  alimentary  canal,  and  the  changes 
were  there  limited  to  the  lower  portion  of  the  ileum  and  the  csecum 
and  colon.  Those  portions  of  the  bowel  contained  a  large  quantity 
of  blood,  partly  fluid  and  partly  in  dark-red  coagula.  Several  of  the 
patches  of  Beyer  displayed  thick  masses  of  typhoid  deposit,  and  the 
mucous  membrane  over  them  had  in  some  places  just  begun  to 
ulcerate.  Near  the  caecum  there  was  a  Ipge  patch  with  a  portion  of 
the  mucous  membrane  sloughing,  and  a  similar  slough  existed  on  the 
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ileo-ca3cal  valve.  The  colon  contained  a  few  small  masses  of  deposit, 
one  or  two  of  which  were  be.i^inning  to  ulcerate ;  and  the  follicles  in 
the  colon  were  unusually  distinct.  A  small  cyst  in  the  ovary  was 
full  of  blood  and  pus ;  there  was  a  recent  corpus  luteum,  and  the 
uterus  was  retroverted. 

“  Dr.  Barker’s  patient  was  a  girl,  fourteen  years  of  age,  who  was 
admitted  into  the  hospital  on  the  5t]i  of  J uly,  1864,  and  presented 
symptoms  of  typhoid  fever,  under  which  she  had  laboured  for  nine 
days.  The  symptoms  commenced  gradually,  and  she  had  been  con¬ 
fined  to  bed  a  week.  There  was  no  eruption  on  the  skin,  and  the 
bowels  were  not  relaxed.  She  was  quite  rational,  and  the  symp¬ 
toms  indicated  only  a  slight  attack. 

“On  July  7th,  at  seven  p.m.,  she  passed  blood  from  the  bowels,, 
and  shortly  afterwards  three  other  evacuations  of  almost  unmixed 
blood  were  voided.  Altogether  she  lost  from  three  to  four  nints,  and 
sank  rapidly,  dying  at  a  quarter  to  ten  the  same  evening. 

“  Pn  examination,  the  mucous  membrane  of  the  ileum  was  some¬ 
what  congested,  especially  at  its  lower  part,  and  for  the  space  of 
about  a  foot  from  the  cascum  it  contained  numerous  typhoid  deposits 
in  tfie  agminate  follicles,  over  many  of  which  the  membrane  was 
entire  5  while  in  others  it  had  ulcerated,  in  some  over  a  large  portion 
of  the  patch  ;  in  one  or  two  places  the  ulceration  extended  nearly 
to  the  serous  coat.  The  large  intestines  were  healthy,  the  disease 
ceasing  at  the  ileo-csecai  valve.  The  intestines  contained  very  little 
faecal  matter.  The  spleen  was  congested,  and  weighed  nine  ounces. 
The  other  organs  were  all  healthy. 

“  The  notices  of  the  post-mortem  examinations  in  these  cases  are 
taken  from  the  notes  of  Dr.  Hicks,  the  demonstrator  of  morbid 
anatomy  and  curator  of  the  museum  at  St.  Thomas’s. 

“Eor  the  particulars  of  the  cases  which  I  saw  in  the  country  I  am 
indebted  to  Dr.  Wyman,  of  Hatfield  Broad  Oak.  The  subject  of 
the  case  was  a  clergyman,  thirty-eight  years  of  age,  who  had  been 
out  of  health  for  some  months,  and  had  come  recently  from  Lanca¬ 
shire,  where  he  had  had  much  work  and  anxiety  during  the  cotton 
famine.  He  had  sometime  previously  had  an  attack  of  rheumatic  fever. 

“  The  patient  was  first  seen  by  Dr.  Wyman  on  October  3rd,  and 
then  complained  of  general  indisposition  and  feeling  of  languor.'  His 
tongue  was  coated  and  the  bowels  confined.  A  mild  aperient  was 
given  to  him,  and  he  was  directed  to  take  some  quinine  and  acid. 
He,  however,  got  worse,  and  had  at  intervals  attacks  of  sickness. 

On  October  12th,  or  the  ninth  day  of  illness,  some  rose-coloured 
spots  were  observed  on  the  abdomen,  examination  not  having  been 
previously  made. 

“On  the  14th,  severe  diarrhoea  occurred  during  the  night ;  but 
this  was  checked,  and  for  several  days  no  fresh  spots  appeared,  and 
he  was  upon  the  whole  better. 

“  On  the  26th,  or  twenty-third  day  of  illness,  he  was  taken  much 
worse :  the  sickness  again  came  on,  his  pulse  became  more  frequent 
and  the  tongue  dry  and  brown,  and  fresh  spots  made  their  appear¬ 
ance.  He  continued  to  get  worse,  suffering  at  intervals  from 
sickness  and  diarrhoea. 
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“On  the  5th  of  November,  or  the  thirty-third  day  of  illness,  I 
saw  him  with  Dr.  Wyman,  and  Mr,  Scarr  of  Bishop’s  Stortford. 
He  was  then  quite  intelligent,  but  had  an  oppressed  look,  and  spoke 
in  a  slow,  somewhat  hesitating  way,  which,  however,  I  was  told  was 
natural  to  him.  His  tongue  was  dry  and  morbidly  red ;  his  pulse 
not  quick,  and  of  fair  volume  ;  and  the  bowels  were  acted  upon  two 
or  three  times  daily.  He  was,  however,  much  prostrated,_and  had 
passed  one  or  two  motions  in  the  bed,  not  from  want  of  consciousness, 
but  from  want  of  power  over  the  sphincter.  There  was  also  con¬ 
siderable  tympanitic  distension  of  the  abdomen,  and  some  tenderness 
on  pressure.  There  were  several  typhoid  spots  on  the  skin.  ^  He 
had  been  taking  tonics  and  stimulants,  with  astringents  and  opiates 
to  control  the  diarrhoea,  and  the  same  system  was  decided  to  be  still 
carried  out. 

“  The  following  day  he  was  worse,  and  at  eight  p.m.  he  began  to 
pass  large  quantities  of  blood  by  stool,  and  this  continued  at  intervals 
all  that  night  and  throught  the  next  day  till  half-past  three  p.m.  on 
the  8th,  or  thirty-sixth  day  of  illness,  when  he  died.  No  post¬ 
mortem  examination  took  place. 

“  The  cases  which  I  have  related  are,  I  believe,  instances  of  an 
unusual  occurrence  iu  typhoid  fever.  I  have  generally  regarded  the 
passage  of  small  quantities  of  blood  during  the  course  of  the  disease 
as  not  of  much  importance ;  and  I  hare  not  previously  seen  any 
cases  in  which  the  patients  have  died  from  the  direct  effect  of  the 
haimorrhage,  though  several  have  fallen  under  my  notice  in  w^hich 
large  quantities  of  blood  have  been  passed.  Indeed,  of  the  only 
four  cases  of  which  I  possess  notes,  in  which  patients  who  have  had 
copious  haemorrhage  from  the  bowels  have  subsequently  died,  two 
died  during  advanced  convalescence,  and  from  causes  having  no 
connexion  with  the  haemorrhage  ;  while  in  the  other  two  the  bleed¬ 
ing  could  only  indirectly  have  conduced  to  the  fatal  result. 

It  will  be  observed  that  the  cases  in  which  the  fatal  haemor¬ 
rhage  occurred  varied  considerably  in  severity.  In  my  own  case,  the 
symptoms  during  life  were  not  such  as  to  indicate  that  the  attack 
would  prove  a  severe  one ;  and  after  death  the  disease  in  the  in¬ 
testines  was  not  extensive,  there  being  but  few  plates  in  the  ileum 
which  were  enlarged,  and  only  two  which  were  sloughy ;  while  in 
the  caecum  only  a  few  follicles  were  enlarged  and  beginning  to 
ulcerate.  In  Dr.  Barker’s  case,  the  symptoms  also  during  life  were 
not  urgent ;  but  the  disease  in  the  intestines  was  much  more  con¬ 
siderable,  though  limited  to  the  lower  portion  of  the  ileum  ;  there 
being  numerous  ulcers  of  the  agminate  glands,  some  of  which  pene¬ 
trated  deeply  into  the  intestinal  coats.  In  Dr.  Wyman’s  case,  the 
disease  in  the  early  stage  was  rather  prolonged  than  urgent ;  but  in 
the  relapse  it  became  more  severe,  there  being  vomiting,  diarrhcea, 
and  involuntary  discharge  of  the  stools.  I  believe  the  occurrence 
of  urgent  sickness  and  vomiting  in  the  early  stage  of  typhoid  may, 
as  in  scarlatina,  be  regarded  as  indicating  a  severe  form  of  the  dis¬ 
ease.  In  all  the  four  other  cases  to  which  I  have  referred,  though 
the  patients  recovered  from  the  fever  in  two  instances,  and  died  at 
late  periods  after  the  hsemorrhage  in  the  other  two,  the  attacks  were 
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severe.  The  period  at  which  the  bleeding  occurred  varied  consider 
ably  in  tbe  di  iereiit  eases,  but  in  all  it  took  place  during  the  actwe  om 
grass  of  the  intestinal  disease  Thus  iu%  own  c2se  the 
rhage  took  place  on  the  sixth  day  of  active  illness,  and  the  pXnt 
died  m  ten  hours  and  a  half ;  in  Dr.  Barker’s  ease  the  bleeding  came 
on  on  the  eleventh  day  of  the  fever,  and  the  patient  survived  for 
scarcely  three  hours  ;  and  in  Dr.  Wyman’s  caL  the  hemorrhage 
oocnrred  on  the  thirty-fourth  day  of  illness,  and  the  patient  sank  in 
forty-thiee  hours  and  a  half.  Of  the  four  other  oases  mentioned 
in  one  the  discharge  ot  blood  occurred  on  the  eighteenth  day  of 

toir’ patient  survH'ed  four  days ;  in  the  other,  the  bleeding 
took  place  on  the  twenty-fourth  day,  and  the  patient  died  on  the 
thirty-sixth.  In  the  two  cases  in  w'hich  the  patients  did  not  die  in  any 
degree  from  tlie  hemorrhage,  the  patients  had  the  bleeding  early 
in  the  attacks,  and  died,  one  after  an  illness  of  seven  weeks  of  arach- 
nitis,  OTiginating  in  otitis,  and  the  other  after  eight  weeks  of  pleu¬ 
ritic  effusion.  In  the  former  case,  the  patient  hid  been  discharged 

from  the  hospital  as  cured;  m  the  latter,  he  was  only  admitted  when 
the  pleurisy  bad  commenced.  unen 

“JLn*™  °r  “"i®  passed  bloody  urine 

as  well  as  discharging  blood  by  stool,  and  in  a  third  tliei-e  was 

copious  epistaxis,  and  blood  was  also  discharged  from  tbe  ear  Dr 
Wyman  m  reporting  the  former  ease,  says  that  about  the'  same 
ime  he  bad  another  case  of  typhoid  under  treatment,  in  a  boy  ei^ht 
pars  of  age,  who  both  passed  blood  by  stool,  and  vomited  blood  ^It 
]s  well  known  that  epistaxis  is  of  frequent  occurrence  during  ‘the 
early  stages  of  typhoid.  I  have  known  large  losses  of  blood  very 
rapidly  take  place,  and  the  patient  be  so  placed  in  imminent  danger  • 
and  a  case  in  which  a  large  loss  of  blood  occurred  from  the  nose 
fell  under  my  notice  m  the  hospital  a  few  months  ago.  This  freouent 
occurrence  of  hemorrhage  from  other  parts  in  typhoid,  and  the  dis- 
c  laige  of  blood  from  several  surfaces  at  the  same  time,  indicate  that 
the  intestinal  hemorrhage  is  not  due  simply  to  the  erosion  of  some 
large  vessel,  but  depends,  m  part  at  least,  upon  the  altered  qualities 
of  the  blood  under  the  influence  of  the  fever  poison.  The  sLe  was 
a  not  unfrequent  source  of  danger  in  the  relapsing  fever  of  E^! 
burgh  in  1843,  m  which  disease  there  was  no  intestinal  afiection 
and  often  nothing  to  be  detected  in  the  bowels  after  death  excent 
some  congeslTon  of  the  mucous  membrane.  It  is  curious  thS 
hemorrhage  from  the  mucps  membranes  should  be  so  common  in 
these  tv^  forms  of  fever,  while  subcutaneous  hemorrhage  is  rare  in 
them.  In  typhus,  on  the  cptrary,  intestinal  hemorrhage  seldom 
if  ever,  occurs,  though  blood  is  occasionally  found  extravasated  in¬ 
ternally,  as  on  the  membranes  of  the  brain  or  in  the  abdominal 
muscles  ;  and  yet  the  eruption  which  appears  on  the  skin  becomes 
always  more  or  less  petechial  towards  the  latter  period  of  the  disease 
and  often  toere  are  large  ecchymoses,  especially  on  the  dependent 
parts.  In  the  two  cases  in  which  the  bodies  were  examined  after  death 
the  precise  source  from  which  the  discharge  of  blood  had  occurred 
could  not  be  detected,  and  it  is  very  possible  that  no  very  laro-e 
vessel  had  in  either  case  been  eroded.”  ^  ^ 
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Aut.  25. _ On  the  Frevalence  of  Scarlet  Fever  in  Fiiglancl. 

By  Mr.  J.  N.  Badcliffe,  Honorary  Secretary  of  tlie 
Epidemiological  Society. 

(Proceedings  of  Epidemiological  Society,  Social  Science  Beview,  April,  1865.) 

The  Kegistrar-General's  returns  of  scarlet  fever,  for  the  whole  of 
EnlrlLd  include  two  periods  of  five  and  sixteen  years  respectively. 
ThI  &st  period  extends  from  1838  to  1842.  and  the  second  froin 
1847  to  1862,  inclusive.  The  total  number  ° 

from  the  disease  in  the  twenty-one  years  was  310,720  the  annual 

average  mortality  for  the  whole  series  of  years  was  14,/ 96.  If  a 
Lmparison  be  instituted  between  qumquenmums  it  is  that, 

in  tL  first  (1838-42),  the  average  yearly  ’o™ 

the  second  (1847-51).  it  was  15,06o  ;  in  the  third  (185^-56),  16,720  , 
and  iT  the  fourth  (1857-61),  14,089.  Or,  to  make  a  more  accurate 
eommrison  in  the  first  quinquennium  the  yearly  average  mortality 
TeriOaoSo  population,  living  at  all  ages,  was  81 ;  in  the  second 
auinauennium,  84  ;  in  the  third,  89  ;  and  m  the  fourth,  /4. 

^  nirCs  seen  that,  in  the  second  and  third  periods,  there  was  a 
great  increase  in  the  mortality  from  scarlet  fever;  m  the  fourth 
Sd  a  Snsiderable  falling  off.  The  relationship  of  this  decrease 
to  the  outbreak  of  diphtheria  is  of  peculiar  interest,  as  will  piesently 

'’®Eour' times  in  the  twenty-one  years  scarlet  fever  was  epidemic. 
The  amual  average  mortality,  per  100,000  population,  during  the 
■^11^  The  first  epidemic  occurred  in  1840,  when 

Si^°delth.rfte  reached  128-the  highest  mortality  which  took  place 
from  the  disease  in  the  twenty-one  years.  In  the  year  following 
1841)  tL  mortality  was  above  the  average.  The  second  epidemic 
oecurredL  1848,  when  the  death-rate  was  118.  In  the  year  pre- 
vfeurthe  mortality  had  risen  slightly  above  the  average.  The 
•  J  nnpnrrpd  in  1852  when  the  death-rate  reached  103. 

In’'thrthree  following  years,  1854, 1855,  .1856,  the  mortality  con- 
tfeued  atove  the  average.  The  fourth  epidemic  occurred  iii  18o8 
when  the  death-rate  was  121— the  highest  which  had  .happened 
since  1840.  In  the  year  following  (1859)  the  mortality  averaged 

^’^Diphth^ria  beSelTidemic  in  1858,  the  year  of  the  fourth  epide¬ 
mic  Seak  of  scarlet  fever.  In  1859  the  epidemic  of  diphtheria 
Zched  hs  maximum,  scarlet  fever  still  being  more  than  ordinarily 
prevalent  In  1860  diphtheria  continued  epidemic,  but  scarlet  fevei 
Ld  become  comparatively  little  prevalent,  or  its  fatality  had  de- 
crease“sTgreatly  that  the  mortality  from  this  cause  was  less  than 

Mf  tLt  which  occurred  in  1859.  In  1861  the  mortality  from 

dijktl  exceeded  that  of  the  6'*^  year  when  the  disease  beanie 
enidemic  while  the  mortality  from  scarlet  fevei  was  but  htt  e  moie 

tLn  half  the  usual  average.  In  1862  t^a 

still  continuing  high,  that  from  scarlet  fever  had  incie..sed  to  a 

?Kel^th®e  annual  average  In  1838  the  f 

let  fever  averaged  39  per  100,000  population  ;  in  18b0,  46  ,  and  m 
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1861,  45.  These  are  the  three  years  of  lowest  mortality  from  the 
disease  recorded.  ^ 

The  outbreak  of  diphtheria  contemporaneously  with  one  of  the 
greatest  epidemics  of  scarlet  fever  which  has  prevailed  in  Eno-land 
and  the  subsequent  declension  of  scarlet  fever  contemporaneously 
with  the  apparent  naturalization  (so  to  speak)  of  diphtheria  amoni 
the  population,  are  facts  of  great  interest.  Scarlet  fever  has  prevailed 
epidemically  at  the  same  time  with  diphtheria  in  other  countries 
but  facts  are  still  wanting  which  would  enable  us  to  explain  the 
concurrent  prevalence  of  the  two  disorders.  It  is  probable  how¬ 
ever,  that  the  fluctuations  of  scarlet  fever  from  1857  to  1862  are  not 
greater  than  those  which  have  hitherto  been  observed  in  the  pro- 
gress  of  the  disease.  In  other  words,  it  is  probable  that  the  dimi¬ 
nution  of  the  disorder  in  1860-61-62  is  but  a  temporary  phenome¬ 
non,  having  no  necessary,  or  even  intimate,  connexion  with  the 
existence  of  diphtheria.  In  1858  scarlet  fever  was  more  fatal  and 
prevalent  in  London  that  it  had  been  in  any  year  since  the  weekly 
bills  of  naortahty  had  become  trustworthy.  In  1860  the  deaths 
from  the  disease  fell  below  the  average.  In  1861  the  malady  as:ain 
became  epidemic  in  the  metropolis,  and  in  1862  the  mortality  from 
it  was,  with  the  exception  of  the  epidemic  of  1840,  the  greatest 
which  has  ever  been  recorded  from  this  cause  within  the  bills  of 
mortality.  It  is  far  from  improbable  that  scarlet  fever  was  exces¬ 
sively  virulent  throughout  England  during  1863. 

T  V^ogress  of  scarlet  fever  in  the  metropolis 

difiers  from  that  of  the  entire  kingdom  in  this,  that  it  shows  a  great 
augmentation  of  the  mortality  from  the  disease  in  the  last  quarter  of 
a  century.  The  annual  average  mortality  from  the  malady  in  London 
during  the  past  twenty-six  years  was  83  per  100,000  population  The 
average  varied  from  32  in  1841  to  no  less  than  174  in  1863  In  the 
quinquennium  1839-43  the  annual  average  was  78  ;  in  the  quinquen¬ 
nium  1844-48  it  increased  to  88 ;  in  the  quinquennium  1859-63  it 
advanced  to  115.  The  death-rate  of  1863  (174)  was  more  than  double 
the  annual  average  of  the  twenty- six  years  1838-64. 

Scarlet  fever  was  epidemic  in  London  in  1839-40 ;  1848  (when 
the  death-rate  reached  212,  nearly  twice  the  annual  averasre)  1852 
1854-55  1858-59  and  1862-63.  In  fact  the  disease  was^epidemic 
in  Jjondon  nt  toG  samo  tiniG  ns  tlirougliout  tliG  ontirG  kingdom 
except  in  1862.  In  that  year  the  mortality  throughout  the  country 
was  much  larger  than  in  1861.  It  remains  to  be  seen  whether  the 
parallel  holds  good  of  1863. 


Art.  26. — Oti  the  Limitation  of  Scarlet  Fever. 

By  Mr.  J.  JST.  Kadcliffe,  Honorary  Secretary  of  the 
Epidemiological  Society. 

(Proceedings  of  Epidemiological  Society,  Social  Science  Eevieiv,  1865.) 

Mr.  Eadclifle,  after  having  animadverted  upon  the  little  attention 
given  to  the  limitation  of  scarlet  fever  in  the  chief  text-books  of 
medicine,  discusses  the  probable  sources  of  distrust  in  the  means  of 
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prerention  at  our  command,  protests  against  the  neglect  of  these 

hopefully  of  our  power  in  limiting  the  rarages  of  scarlet 
fever  "^And  yet  of  the  means  by  which  this  is  to  be  efiected,  I  ave 
but  an  old  story  to  tell.  I  cannot  suggest  any  new  means  of  pre¬ 
vention  but  I  have  no  lack  of  confidence  in  those  already  in  use 
mat  is  Unted  is  the  more  steady  and  persevering  use  of  tll^se 
„  urovision  for  their  application  to  the  great  foci  of 
inSon— the  crowded  courts  of  great  towns.  Both  requirements 

”  “  With'erinff  in  the  past  century,  clearly  laid  down  the  true  pro- 
1  1  -iU  sUlet  fevCT  I  omit  the  fanciful  measures  based  upon 
Seorfo  UeUode  in  which  the  infection  of  the  disease  is  con- 
^  S  irntA  the  svstem  ‘It  is  of  peculiar  importance,  he  says, 
TXo  to  know  thafth^progress  of  thl  infection  may  be  stopped  by 
th^use  of  very  P™ctm^  precautions,  such  - .^d^pted  in 

?  “"trUUcTmiUr  aU  in  LTding  schools"  pakicularly , ,  it 
UTlLfhavoe  that  most  of  the  schools  in  the  town  and  vicim  y 
of  Birmini^ham  were  under  a  necessity  of  dispersing ,  an  , 

he^thv  children  of  many  families  were  sent  home  ;  hut  this  method 
“bUtU  to  spread  the  infection  more  widely  and  more  speedily 

througlr  the  countay^  Hay  garth  first  communicated  to  me  his  ideas 

of  stoDp.n  V  the  progress  of  the  small-pox.  the  probability  of  stopping 
tlL  nrowess  of  scarlet  fever  by  the  adoption  of  similar  methods  was 
So  to  escape  the  most  inattentive  observer.  The  first  trials 
too  evmen  i  body  of  evidence,  elucidated  by  the 

ZUst"  ngs,  wMch  appeared'^soon  afterwards  from  the  same 
Clearest  jeasom  ^  ’  ^  proceed ;  and  now  for  several 

vemUast^l  have  neverUought  it  necessary  either  to  break  up  a 
to  disperse  a  family.  Allotting  apartments  on  separate 
floors  to  the  sicl/and  to  the  healthy  ;  choosing  for  nurses 
narts  of  the  family,  or  such  as  had  the  disease  heretofore,  and  pro- 
hib  tint  any  near  communic  between  the ^  sick  or^their  atten¬ 

dants  at  d  the  healthy,  with  positive  orders  to  plunge  into  cold  watei 
fH  the  uLm  &c.,  in  lek  chaiibers  have  very  universally  been  found 

BtehSn,  SinT  two^leatlr -insists  on  the  cairying 
nut  of  a  teinsent  quarantine.  ‘  Dr.  Blackburn,’  he  says  hal  a 
r^turv  since  entirely  proved  that,  even  in  a  boarding  school,  the 
disease  wUTd’Ut  sprea^d  if  the  patients  were  confined  to  one  room, 
^  1  nfpudants  were  kept  altogether  away  from  the  infected, 
and  the  of  the  patient  be  confined  merely  to  the 

tinm^when  the  acute  symptoms  are  being  manifested ;  it  should 
time  wnen  J  commencement  of 

t'  tZlf  Tn  tLUecond-Vlace,  the  room  of  the  patient  should 
bUeot  sedulously  ventilated,  as  well  for  h.s  own  safety  as  for  that 
of  others  Lastly!  as  it  is  obvious  that  almost  every  material  object 
in  conta^  with  !he  patient  is  capable  of  holding  the  poison,  all 
articles  of  clothing  and  furniture  should  be  thoroughly  disinfected 
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by  the  best  of  all  disinfectants,  heat  at  boiling  point,  before  the  sus¬ 
ceptible  body  of  another  person  approaches  them.  With  strict 
adherence  to  these  simple  rules,  this  disease,  according  to  my  expe¬ 
rience  of  it,  can  be  kept  safely  from  propagation.’ 

“  My  own  experience  largely  coincides  with  that  of  Dr. 
Dichardson.  But  the  ditSculties  to  be  contended  with  in  securing 
an  effective  quarantine  must  not  be  underrated.  Nothing  but 
the  extremest  tact  and  care  can  overcome  them,  or  exclude  all 
probable  modes  of  propagation  of  the  infection.  At  times,  even 
our  best  efforts  may  be  unavailing.  But  this  does  not  militate 
against  the  advisability,  nay,  the  imperative  necessity,  of  such 
efforts. 

“  In  securing  an  effective  ventilation  of  the  room  occupied  by  the 
patient,  and  preventing  the  formation  of  depots  of  the  poison,  it  is 
well  to  insist  upon  all  superfluous  articles  of  furniture,  including 
carpets  and  curtains,  being  removed.  These  should  be  thoroughly 
cleaned  and  ventilated  before  being  stored  up  or  placed  in  other 
rooms.  I  am  in  the  habit  of  advising  whitew’ ash  or  fresh  paper  to  the 
wails,  and  paint  to  the  woodwork,  after  the  cessation  of  the  disease, 
when  practicable.  When  not  practicable,  and  when  the  condition  of 
the  walls  and  ceilings  renders  their  being  fitly  cleaned  somewhat 
doubtful,  it  is  well  to  inundate  the  room  for  some  time  with  nitrous 
acid  or  chlorine  gas.  Again,  if  a  thorough  ventilation  of  a  room 
cannot,  as  is  too  often  the  case,  be  obtained,  it  will  be  advisable 
to  make  frequent  or  constant  use  of  chlorine  or  nitrous  acid, 
given  ofi'in  small  quantities,  so  as  not  to  irritate  the  patient’s  lungs. 
The  vapours  of  iodine  also  may  be  used  as  recommended  by  Dr. 
Bichardson. 

“Trankly,  I  have  a  distaste  for  gaseous  disinfectants,  unless  they 
are  absolutely  required.  They  are  too  commonly  made  a  plea  for 
the  neglect  of  the  more  important  measures  of  cleanliness  and 
ventilation.  The  majority  of  people  are  apt  to  place  their  chief 
reliance  on  these  disinfectants.  They  are  dangerous  adjuncts  to 
prophylaxis  on  this  account ;  hence  I  never  use  them  if  I  can 
properly  avoid  so  doing. 

“  But  there  is  a  class  of  cases  which,  from  the  nature  of  the 
patients’  homes,  and  the  impoverishment  of  their  families,  cannot 
be  dealt  with  in  the  manner  above  indicated.  Neither  separation, 
nor  cleanliness,  nor  disinfection,  can  be  obtained  for  them.  These 
cases,  which  always  exist  more  or  less  in  great  towns,  are  the 
persistpt  sources  of  infection  in  the  kingdom.  Any  scheme  of 
limitation  which  does  not  provide  for  them,  of  necessity  fails  in  its 
most  important  part.  Withering  had  pointed  out  the  probability 
of  stopping  the  progress  of  scarlet  fever  in  the  same  manner  as  the 
progress  of  small-pox  might  be  stopped.  This,  it  will  be  re¬ 
membered,  was  anterior  to  a  knowledge  of  vaccination.  The  full 
significance  of  Withering’s  remark  does' not,  until  lately,  appear  to 
have  been  rightly  understood.  The  credit  of  giving  that  develop¬ 
ment  to  the  suggestion  of  which  it  is  capable,  belongs,  as  far  as  I  am 
aware,  to  Dr.  Morgan,  the  honorary  secretary  of  the  Manchester 
and  Salford  Sanitary  Association.  In  his  reporc  on  the  health  of 
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Manchester  and  Salford  in  1863,  he  makes  the  following  observa¬ 
tions  in  reference  to  scarlet  fever  : — 

“‘We  should  consider,  inasmuch  as  the  disorder  is  even  now 
raging,  what  steps  can  he  taken  by  the  Sanitary  Association  with 
the  view  of  settling  some  barrier  to  its  onward  march.  And  here 
let  us  recall  to  mind  the  course  of  action  adopted  some  twelve  months 
ago  when  a  similar  danger  impended  from  the  small-pox.  At  that 
time  the  Sanitary  Association  not  only  called  upon  the  authorities  to 
use  their  best  efibrts  in  enforcing  the  removal  of  the  sick  from  the 
abodes  of  the  healthy,  but  also,  through  the  public  press, ^  made 
known  the  reality  of  the  peril  and  the  best  method  of  checking  its 
encroachments.  As  a  consequence  of  the  timely  warning  thus  raised, 
no  fewer  than  331  patients  were  removed  to  the  public  workhouses’ 
fever- wards  ;  and,  inasmuch  as  the  total  number  of  seizures  in  the 
course  of  the  year  did  not  exceed  1269,  1  in  every  3‘8  were  separated 
from  their  relatives,  and  thus  prevented  from  becoming  so  many 
fresh  centres  of  infection.  When,  however,  we  turn  to  inquire  how 
far  this  attention  to  the  isolation  of  affected  persons  has  been  ob¬ 
served  in  respect  to  scarlet  fever,  we  find  that  in  the  course  of  the 
year  only  28  out  of  1927  patients  were  removed  to  the  workhouses 
and  fever  hospital.  To  the  encouraging  of  such  separation  of  the 
sick,  the  Sanitary  Association  will  doubtless  direct  its  best  efforts. 
The  object  may  probably  be  promoted  by  addressing  the  boards  of 
guardians  on  the  subject ;  and,  likewise,  by  pointing  out  to  the 
managers  of  schools  and  of  mills  the  great  danger  attending  the 
admission  of  children  from  houses  in  which  the  disorder  is  known  to 
prevail,  and  by  not  allowing  the  convalescent  to  return  to  their  work 
for  some  weeks  subsequently  to  their  recovery.  Such  precautions, 
at  the  present  day,  are  constantly  observed  in  the  better  regulated 
schools  throughout  the  country ;  and  considering  the  heavy  issue  at 
stake,  the  hardship  of  enforcing  them  on  the  poor  would  not  be 
oppressive.  These  remarks  naturally  apply  solely  to  the  poorer 
portion  of  the  population — those,  in  fact,  who  are  dependent  on 
charity  for  their  treatment  in  sickness.  But  the  question  arises  as 
to  whether,  when  epidemics  are  raging,  it  might  not  be  expedient 
to  encourage  the  establishment,  in  various  quarters  of  the  town,  of 
self-supporting  institutions,  in  which,  on  the  payment  of  a  weekly 
fee,  the  children  of  artisans  and  of  such  persons  among  the  middle 
classes  as  might  desire  to  avail  themselves  of  their  benefits,  might 
obtain  admission.  Such  institutions  should  be  situated  in  those 
quarters  of  the  town  in  which  the  disease  was  observed  to  take  a 
mild  type.  By  such  an  arrangement  those  dwelling  in  localities  less 
favourable  to  the  disorder  would,  by  the  circumstances  of  removal 
alone,  reap  advantage.  In  many  cases,  also,  in  which  at  present 
every  member  of  a  family  is  successively  attacked,  the  immediate 
removal  of  the  first  seizure  might  arrest  the  disease  at  its  source.’ 

“The  suggestion  here  made  seems  to  me  largely  to  meet  the 
great  difficulty  which  has  to  be  contended  with  in  the  limitation  of 
scarlet  fever.  It  is  a  suggestion  capable  of  wider  extension  than 
Dr.  Morgan  has  given  to  it.  I  think  that,  in  all  the  great  centres  of 
the  activity  of  the  disease,  special  public  provision  should  be  made  for 
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the  segregation  of  the  sick  from  scarlet  fever,  in  connexion  with 
the  hospitals  or  workhouses,  or  both.  The  provision  thus  made 
should  be  eminently  practical  and  simple.  Inexpensive,  but  durable 
and  well-formed  buildings  should  be  erected.  Such  buildings  being 
in  existence,  cases  of  infectious  disorder  could  be  weeded  out  of  the 
dense  masses  of  the  jiauper  and  operative  population  as  they  oc¬ 
cur,  at  an  immense  gain  to  the  people,  and  with  little  pressure  on 
public  charity  and  the  rates.  Many  stumbling-blocks  may  be  in 
the  way  of  these  suggestions,  but  none  which  are  to  be  looked  upon 
as  insuperable:” 


Aet.  27. — Permanganate  of  Potash  as  a  Peniedy  for 

Bfhtheria. 

By  Louis  Mackall,  Jr.,  Georgetown,  D.  0. 

{American  Journal  of  Medical  Science,  January,  1865.) 

“  After  using  faithfully  all  the  remedies  both  general  and  local 
which  have  been  extolled  for  the  cure  of  diphtheria,  and  having 
seen  so  little  good  result  from  their  use,”  says  Dr.  Mackall,  “I  had 
lost  in  great  measure  all  faith  in  such  remedies,  and  had  come  to 
the  conclusion  that  the  best  treatment  was  to  support  the  patient 
with  ‘nourishment  and  the  free  use  of  stimulants.  On  reading, 
in  the  January  number  of  the  American  Journal,  an  article  by  Dr. 
Samuel  Jackson  on  the  therapeutical  application  of  a  solution  of 
the  permanganate  of  potash  and  of  ozone,  it  occurred  to  me  that 
this  agent  might  be  beneficial  in  the  treatment  of  diphtheria. 
Shortly  afterwards  I  had  an  opportunity  of  making  a  trial  of  it  in 
a  severe  case.  A  young  girl  about  eleven  years  of  age  was  seen  by 
me  after  being  sick  several  days.  The  tonsils,  soft  palate  and 
fauces,  were  covered  with  an  ash-coloured  deposit ;  the  glands  be¬ 
neath  the  jaw  were  much  swollen,  with  frequent  pulse  and  hot  skin ; 
she  was  treated  for  several  days  with  chlorate  of  potash  and  the 
tincture  of  the  chloride  of  iron.  Muriatic  acid  and  tincture  of  iron 
in  equal  parts,  were  applied  locally.  But  finding  the  disease  on 
the  increase,  I  changed  this  treatment  and  used  the  permanganate 
of  potash  both  internally  and  as  a  local  application,  the  latter  in  the 
proportion  of  5j  to  water  Oj.  She  took  a  teaspoonfal  every  three 
hours  of  the  strength  of  5j  to  water  Oiss.  On  the  second  day  after 
beginning  this  treatment,  the  improvement  was  very  marked,  and 
she  speedily  recovered.  The  false  membrane  was  detached  and 
the  mucous  membrane  presented  a  healthy  appearance  in  three  or 
four  days. 

“  Since  then  I  have  treated  all  the  cases  of  diphtheria  (some 
fourteen  or  fifteen)  which  I  have  seen  with  this  agent,  and  am  more 
and  more  convinced  with  every  case,  that  we  have  in  the  per¬ 
manganate  a  most  valuable  remedy.  Such  is  my  faith  in  its  power 
to  arrest  the  extension  of  the  pseudo-membranous  formation,  and 
to  remove  it  when  formed,  that  I  now  feel  little  apprehension  in 
any  case  if  called  to  see  the  patient  before  the  disease  has  extended 
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to  the  larynx,  or  paralysis  has  occurred.  Indeed,  in  those  almost 
hopeless  cases  in  which  it  is  evident  that  the  disease  has  reached 
the  larynx,  as  shown  by  suppressed  cough  and  voice  with  paroxysms 
of  intense  dispnoea,  I  have  seen  under  its  use  three  children  re¬ 
cover.  With  a  considerable  experience  in  the  disease  I  had  pre¬ 
viously  known  only  one  child  to  recover  under  similar  circumstances. 
These  three  cases  were  all  of  the  most  unfavourable  character ;  the 
membranous  formation  was  abundant ;  the  laryngeal  symptoms 
very  distressiug.  In  all  of  the  cases  I  expressed  a  very  gloomy 
prognosis,  as  all  similar  cases,  with  the  one  exception  above  men¬ 
tioned,  had  proved  speedily  fatal.  In  these  cases  I  also  used 
emetics,  but  I  think  the  successful  result  should  be  attributed  to 
the  permanganate,  as  I  had  used  emetics  in  ali  such  cases  before 
without  benefit. 

“  When  the  disease  has  extended  beyond  the  reach  of  this  remedy 
locally  applied,  of  course  a  successful  result  could  not  reasonably  be 
expected  from  its  use ;  but  I  believe  that  with  this  agent  we  can 
prevent  diphtheria  from  progressing  to  a  fatal  termination,  provided 
the  cases  can  be  attended  to  before  the  larynx  becomes  involved. 

“  Its  tendency  to  attack  the  mucous  membrane  of  the  pharynx 
prior  to  its  extension  to  the  larynx  is  characteristic  of  diphtheria, 
and  I  feel  assured,  from  my  experience,  that  if  the  permanganate  of 
potash  is  used  in  this  stage,  that  it  will  not  only  control  its  further 
development,  but  will  speedily  remove  all  traces  of  the  disease  by 
restoring  the  mucous  membrane  of  the  throat  to  a  healthy  state. 

“  The  inferences  that  it  is  intended  should  be  drawn  from  the 
foregoing  remarks,  are :  that  if  diphtheria  arises  from  a  specific 
cause  afiecting  the  whole  system,  then  the  permanganate  of  potash 
may  be  regarded  as  the  antidote  to  this  poison  ;  or  if  the  fatal  ten¬ 
dency  is  thought  to  be  caused  by,  or  to  be  dependent  on,  the  local 
affection  of  the  throat,  then  the  local  affection  may  be  removed  and 
the  fatal  tendency  may  be  obviated  by  the  use  of  this  remedy. 

“It  may  be  well  to  state  that  I  have  never  seen  any  unpleasant 
effect  from  the  use  of  the  permanganate,  even  when  administered 
to  young  infants  (the  solution  should  be  weakened  by  increasing 
the  quantity  of  water  to  Oij  to  permanganate  5j  in  very  young 
children) ;  and  I  have  observed  that  wdien  locally  applied  it  causes 
less  distress  than  almost  any  other  remedy.” 


Aet.  28. — 0]i  the  Treatment  of  Acute  Theumatic  Fever 
Exclusively  hy  Free  Blistering. 

By  Dr.  Herbeet  Davies,  Physician  to  the  London 
•  Hospital. 

{PamFiJet,  Churchill,  1864.) 

Dr.  Davies  aims  at  eliminating  the  materies  morhi  of  rheumatism 
at  the  inflamed  joints,  instead  of  neutralizing  it  in  the  system  by 
alkalies  or  other  medicines.  He  orders  blisters,  varying  in  width. 
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but  of  considerable  size,  according  to  the  locality,  to  be  apnlied 
around  each  limb,  and  in  close  proximity  to  the  parts  inflamed: 
and  he  hopes  to  relieve  the  affected  joints,  partly  on  the  principle  of 
dm'ivation,  but  mainly  and  really  by  affording,  through  the  serous 
discharge  from  the  blistered  surface,  a  ready  means  of  exit  for  the 
animal  poison.  Twenty-five  cases  are  given  in  illustration.  We 
s  oulu  have  thought  the  patients  would  not  submit  readily  to  such 
a  plan  or  treatment  that,  in  fact,  the  remedy  was  worse  than  the 
disease ;  but  this  is  not  the  lesson  taught  by  these  cases.  Dr. 
Uavies  says  that  convalescence  is  hastened,  and  the  tendency  to 
cardiac  disease  lessened,  by  this  mode  of  treatment ;  but  further 
evidence  IS  necessary  before  this  opinion  can  be  accepted.  Indeed, 
nothing  IS  more  uncertain  than  the  value  of  any  particular  plan  of 
treatment  in  rheumatic  fever,  for  if  all  is  to  be  believed  that  has 
been  said  of  more  than  one  plan  of  treatment,  there  is  no  necessity 
to  concern  ourselves  with  any  new  plan. 

One  of  the  cases  given  in  illustration  is  the  following — a  some¬ 
what  extreme  case,  it  is  true  : — 


Case.  A  large-made,  plethoric,  beer-drinking  carpenter,  was  admitted 
one  iiiursday  evening  with  most  severe  articular  rheumatism,  affecting  seven 

rh  iho  temperature  of  the  left  axilla  as 

nignas  lUZ’S  ;  the  urine,  perspiration,  and  saliva  intensely  acid  :  thirst  ex- 
cessive;  appetite  nd,  and  tongue  foul.  He  had  had  no  sleep  for  four 
r  n  hhsters  were  applied  next  (Friday)  morning,  around 

each  hmb  affected,  and  in  close  proximity  to  the  inflamed  joints.  I  saw  that 
they  were  carefully  put  on.  On  the  Saturday  morning  they  were  removed 
and  hnseed-meal  poultices  kept  on  for  sixteen  hours.  By  this  means  a  large 
amount  of  serum  fiovved  away,  and  on  that  (Saturday)  morning  the  pulse  had 
fallen  to  86,  the  axillary  temperature  to  99-5°  ;  the  urine  had  become  ahso- 
Luieiy  alkahne,  &xid  although  the  thirst  was  still  great,  he  had  some  return 
ot  appetite.  He  had  lost  all  pain  in  his  limbs,  and  his  joints  were  freely 
moveable.  On  Sunday  he  was  dressed  and  sat  up  for  three  hours.  On 
Monday  he  was  so  far  recovered  as  to  be  able  to  walk  by  the  aid  of  a  stick  • 
and  on  luesday  morning,  on  entering  the  ward,  I  found  that  he  had  risen 
and  dressed  biruse If  of  his  own  accord.  The  appetite  was  then  good,  and 
he  declared  himself  to  be  only  weak.  He  bad  eggs  on  the  Mondav,  fish  on 

i  Triday,  and  was  discharged  perfectly  well  bn  June 

18tb,.  after  being  sixteen  days  in  the  hospital 

His  heart  was  perfectly  sound  at  the  time  of  his  discharo-e 

Being  an  intelligent  man,  and  accustomed  from  his  business  to  measure¬ 
ment,  1  desired  him  to  write  me  out  a  short  account  of  his  case,  and  to 
calculate  how  much  blister-plaster  had  been  applied  to' his  skin.  The  fol- 
lowing  is  his  letter,  from  which  it  appears  that,  taking  the  mean  of  the 
thigh  measurements  to^  be  sixteen  inches,  the  number  of  square  inches  of 
blister- plaster  amounted  to  296^-.  Ho  symptom  of  strangury  appeared,  and 
no  inconvenience  whatever  beyond  the  pain  to  which  he  alludes.  Their 
benehcial  effect  was  rapid  and  complete,  and  their  constitutional  action 
exhibited  m  the  fall  of  the  pulse  from  120  to  86,  and  the  production 

ot  aUcalmity  of  the  urine,  as  soon  as  full  discharge  of  serum  had  been 
established  ; — 


“June  16tb,  1864. 

“feiK,  The  following  is  a  true  statement  of  my  case,  to  the  best  of  my 
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knowledge  and  belief.  I  entered  the  London  Hospital  on  Thursday  the  2nd 
day  of  June,  and  was  treated  in  the  following  manner  : — 

June  3rd. — Received  application  of  seven  blisters  on  different  parts, 
viz.,  one  on  left  shoulder,  three  by  three  inches  and  a  half;  one  on  each 
thigh,  seventeen  inches  and  a  half  at  greatest  length,  and  sixteen  inches  and 
a  half  at  lesser  length,  with  a  width  of  five  inches  ;  one  near  each  ankle, 
ten  inches  by  four  ;  one  near  each  wrist,  eight  inches  by  three  and  a  half. 
I  received  relief  from  rheumatic  pains  immediately  the  blisters  began  to 
draw.  At  midnight  on  the  3rd  inst.  they  caused  me  much  pain. 

4th. — The  blisters  were  dressed  at  4.30  a.m.  ,  and  linseed-meal  poultices 
applied,  which  w'^ere  continued  till  8  P.M.,  when  they  were  dressed  with 
zinc  ointment.  In  the  meantime  the  rheumatic  pains  had  almost  entirely 
left  me. 

“5th. — I  got  out  of  bed,  and  dressed  with  the  assistance  of  a  fellow- 
patient.  Sat  up  three  hours,  the  rheumatic  pains  having  entirely  left  me. 

“6th. — Dressed  myself  without  assistance  ;  felt  rather  stiff ;  was  able  to 
walk  about  the  ward  with  a  stick.  Sat  up  five  hours. 

7th. — Could  walk  about  the  ward  without  a  stick. 

“  8th,  9th,  10th,  11th.— The  skin  having  healed  up,  I  could  walk  as  well 
as  ever.  “  I  have  the  honour  to  be,  Sir,  your  obedient  servant, 

“  Dr.  Herbert  Davies.  “  J* 


— The  following  particulars  I  forgot  to  mention  in  the  preceding 
part  of  this  letter  ; — 

“  I  was  attacked  with  pains  in  my  left  shoulder  on  Sunday  the  22nd  of 
May,  but  I  did  not  know  what  was  the  cause  ;  I  thought  it  was  only  a  cold. 
It  got  to  my  left  leg  at  night.  On  the  23rd  I  got  worse.  I  was  told  that  I 
had  the  rheumatic  fever.  Had  some  medicine  and  a  powder  given  me,  and 
was  ordered  to  apply  hot  bran  poultices  to  my  shoulder,  and  to  bathe  my 
ankles  (where  I  felt  most  pain)  with  a  solution  of  soda  and  water  as  hot  as 
I  could  bear  it. 

‘  ‘  I  got  so  much  worse  that  I  was  compelled  to  lie  in  one  position  i^on  my 
back)  for  several  days,  the  agony  being  intense.  I  remained  in  this  state 
till  the  2nd  of  June,  when  I  was  got  downstairs  with  much  difficulty, 
placed  in  a  cab  and  brought  here,  and  was  received  into  Harrison’s  ward  at 
3.15  P.M.  “ 


Alt.  29. — Acid  Dyspepsia  as  a  AympAom  of  a  Rheimatic 

State. 

Ey  Dr.  Horace  Dobell,  Physician  to  the  Eoyal  Infirmary 

for  Diseases  of  the  Chest. 

[British  Medical  Journal,  March  11,  1865.) 

The  following  quotation  is  taken  from  a  clinical  lecture  on  the 
forms  and  vestiges  of  rheumatic  fever  : — 

“  A  very  simple  group  of  symptoms,  monotonously  similar  in 
most  of  the  cases,  serves  for  a  correct  diagnosis. 

“  1.  Pain  at  the  epigastrium,  coming  on  within  an  hour  after 
food,  generally  within  half-an-hour,  very  often  within  a  few  minutes, 
especially  excited  or  aggravated  by  cheese  or  malt  liquor. 

“  2.  lirine  very  acid,  of  high  specific  gravity,  high  coloured,  and 
depositing  urates  on  cooling,  and  uric  acid  crystals  after  standing 
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some  time;  often  suddenly  changing  to  limpid  and  low  specific 
gravity,  but  quickly  returning  to  the  other  condition. 

3.  Tongue  red  at  the  tip,  with  elevated  papitlss ;  often  red  at 
the  edges  also. 

‘‘4.  Appetite  usually  good,  often  very  good,  especially  for 
animal  food. 

5.  Epigastrium  tender  on  pressure. 

“  Such  are  the  features  of  the  majority  of  the  cases,  of  course  com¬ 
plicated  and  modifi.ed  by  the  existence  of  other  diseases,  the  habits 
of  the  patients,  &c. 

marked  of  these  is  the  time  at  which  pain  begins  after 
food  :  it  is  very  soon  after.  Sometimes  we  find  an  old  neglected 
case  in  which  the  pain  comes  on  later,  even  an  hour  and  a  half,  and 
rarely,  two  hours  after  food  ;  but  if  it  be  a  case  of  acid  dyspepsia, 
you  will  find,  on  close  inquiry,  that  when  the  symptoms  first  set  in, 
the  pain  was  directly  after  eating  ;  and  that  the  time  of  its  onset  has 
become  later  and  later.  In  these  cases,  too,  the  appetite  will  be 
bad,  instead  of  good ;  and  the  food  will  often  be  vomited.  They  are, 
in  fact,  exceptional  cases,  in  which  the  digestive  power  has  become 
paralysed  by  the  neglect  of  the  original  disease.  With  these  excep¬ 
tions,  if  the  pain  does  not  begin  till  more  than  one  hour  after  eating, 
the  case  is  not  one  of  acid  dyspepsia.  To  demonstrate  these  excep¬ 
tions,  I  may  mention  to  you  Case  64,297,  domestic  servant.  She 
complained  of  pain  in  the  pit  of  the  stomach,  beginning  from  one  to 
two  hours  after  food,  with  much  flatulence;  butsaid  that  whentt  began, 
five  weeks  before  admission,  it  came  on  much  sooner  after  food  ;  and 
as  the  complaint  yielded  to  treatment,  the  pain  came  on  sooner  and 
sooner  after  food,  till  it  ceased  to  come  at  all.  In  Case  64,525,  the 
food  was  brought  up  undigested  ;  and  in  Case  64,207,  there  was  no 
appetite  and  no  taste  for  food  on  admission  ;  but  when  the  complaint 
began,  two  months  before,  the  appetite  was  very  good. 

‘‘  So  much,  then,  for  the  symptoms  of  this  complaint.  The  next 
point  is  as  simple  and  as  striking  as  the  symptoms  ;  viz.,  that  the  cases 
almost  invariably  get  well  in  a  few  weeks  under  a  very  simple  plan 
of  treatment. 

“1.  We  order  them  to  take  out-of-door  exercise,  and  to  attend  to 
the  condition  of  the  skin. 

“2.  We  forbid  them  to  take  malt  liquor  or  cheese,  and  allow 
whisky  or  brandy  instead ;  and  advise  water  to  be  drunk  freely. 

“  3.  We  neutralize  the  secretions  by  soda  and  potass  in  full  doses, 
with  lemon-juice  or  citric  acid ;  then  follow  this  with  an  alkaline 
stomachic  powder  of  soda,  potass,  ginger  and  calumba  before  meals ; 
and,  if  the  patient  be  weak,  give  iron  and  quinine  to  finish.  Some¬ 
times  we  have  to  put  a  very  small  blister  over  the  pit  of  the 
stomach,  but  not  often.  This  alkaline  plan  of  treatment  must  be 
thoroughly  carried  out j  and  it  is  surprising  what  large  quantities  of 
alkaline  are  often  required.  If  you  find  the  symptoms  obstinate, 
you  will  be  sure  to  find  that  the  secretions  are  still  too  acid ;  they 
must  be  completely  neutralized  at  the  onset ;  and  then  you  will 
•quickly  find  the  tongue  lose  its  red  tip  and  edges,  and  there  will  be 
no  more  pain  after  food.  This  feature  in  the  treatment  brings  me  to 
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the  point  upon  wliicli  all  the  interest  turns — the  link  which  connects 
these  common  cases  of  acid  dyspepsia  with  the  cases  of  disease  of 
the  heart. 

“  It  lies  in  the  fact  that  this  acid  dyspepsia  is  a  symptom  of  a 
rheumatic  state  of  the  system.  If  you  inquire  into  these  cases  care¬ 
fully,  you  will  discover  in  the  majority  a  rheumatic  history.  You 
will  find  that  they  belong  to  rheumatic  families,  or  that  they  have 
themselves  been  the  subjects  of  rheumatic  aflections.  This  fact  is 
illustrated  by  many  cases  now  under  treatment. 

“  There  is  every  reason  to  believe  that  the  acid,  which  is  found  in 
such  quantities  in  the  stomachs  of  these  patients,  is  either  identical 
with  or  closely  allied  to  the  materies  morhi  of  rheumatism — the  acid 
which  must  exist  in  excess  in  the  organism  before  a  person  can  have 
rheumatic  fever. 

“  Whether  it  is  first  generated  in,  or  poured  into,  the  digestive 
tract,  and  afterwards  absorbed  into  the  blood,  may  be  open  to  ques¬ 
tion  ;  but,  whatever  be  the  exact  order  of  events,  it  is  quite  certain, 
from  clinical  observation,  that  it  appears  in  the  stomach  very  early 
in  its  career  of  mischief,  and  there  gives  rise  to  the  symptoms  of 
acid  dyspepsia,  which  may,  therefore,  be  taken  as  an  important, 
signal  for  alarm,  never  to  be  disregarded.  It  shows  that  the  enemy 
is  collecting  his  forces  for  an  attack. 

“  For  this  reason,  as  you  may  have  observed,  I  seldom  discharge 
patients  who  have  been  under  treatment  for  acid  dyspepsia  without 
giviug  them  directions  for  their  future  management,  and  the  pre¬ 
scriptions  of  their  alkaline  medicines  to  be  resorted  to  whenever 
they  find  the  symptoms  of  their  complaint  returning.  By  adopting 
this  plan,  I  have  known  many  persons  keep  free  from  rheumatic 
fever  and  rheumatism  for  years,  who  previously  had  been  subject  to 
periodic  attacks  at  short  intervals. 

“  If  you  inquire  into  the  histories  of  persons  who  are  subject  to 
rheumatic  fever,  you  will  find,  as  a  general  rule,  that  they  Ire- 
qpently  suffer  from  acid  dyspepsia  ;  and,  if  you  inquire  into  the 
histories  of  persons  subject  to  acid  dyspepsia,  you  will  generally  be 
able  to  make  out  either  that  they  have  suffered  from  some  rheu¬ 
matic  affections,  or  that  they  belong  to  rheumatic  families.  In  these 
two  sets  of  cases,  then,  which  are  so  numerous  at  this  infirmary,  we 
see  the  twm  ends  of  a  long  and  sad  story.  So  far  as  I  am  aware,  the 
connexion  between  them  has  never  before  been  specially  pointed 
out ;  but  I  believe  that  I  cannot  too  strongly  impress  upon  you  the 
importance  of  bearing  in  mind,  when  you  get  into  practice,  the  fact 
that  acid  dyspepsia  and  valvular  disease  of  the  heart  are  to  be  re¬ 
garded  as  the  germs  and  vestiges  of  rheumatic  fever  ;  and  that  if 
you  keep  in  check  the  acid  dyspepsia,  you  will  not  have  the  rheu¬ 
matic.  fever ;  and  that  thus  you  may  prevent  the  occurrence  of  the 
valvular  disease.” 
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Art.  30. — Remittent  Fever  ivith  Rldyctenular  Eruption. 

By  Professor  C.  A.  Wunderlich. 

{ArcJiiv,  cl  Heilhiinde,  vol.  i.  p.  57,  1864.) 

Case. — A  woman,  twenty-two  years  of  age,  sickened  on  the  28th  of  Decem- 
her,  1862,  with  headache,  pains  in  the  fingers,  shoulders,  elbows,  and  feet, 
fever,  and  severe  rigors.  On  the  fourth  day  she  saw,  on  the  calf  of  her  left 
leg,  some  small  red  spots,  that  increased  on  the  following  day,  and  appeared, 
nlso  on  the  right  thigh,  breast,  and  arm.  On  the  morning  of  the  sixth  day 
there  was  high  fever  (temp.  32 ’2°  E-.  ;  pulse,  82  ;  resp.  16),  and  on  the  whole 
'body  an  eruption  of  bright  red  itching  spots,  from  the  size  of  a  lentil  to  that 
■of  a  silver  sixpence,  some  of  them  single,  others  collected  in  groups.  They 
were  most  abundant  above  the  right  elbow,  the  back,  and  the  genitals ;  less 
abundant  on  the  neck  and  face.  They  mostly  presented  a  central  vesicle, 
filled  with  slightly  turbid,  and  sometimes  purulent  fluid.  The  subcutaneous 
tissue  was  not  swollen.  The  abdomen  was  soft,  the  spleen  enlarged,  the 
other  organs  natural.  On  the  following  days  the  redness  diminished,  but 
the  exudation  increased,  so  that  the  whole  area  of  the  larger  spots  became 
covered  by  vesicles,  and  the  single  vesicles  were  almost  without  hyper- 
aemia.  The  vesicles  were  usually  of  the  size  of  a  pin’s  head,  full  of  turbid, 
liquid,  and  irregularly  distributed  ;  in  some  places,  and  especially  on  the 
back,  in  interlacing  circles  like  syphilitic  lichen.  They  dried  up  speedily, 
and  were  replaced  b}’-  others,  until  about  the  twelfth  day,  by  which  time 
only  bluish  red  spots  remained,  not  losing  their  colour  by  pressure  with  the 
finger.  On  the  fourteenth  day  appeared  a  new  eruption,  not  so  abundant, 
and  with  no  vesicles,  but  resembling  roseola.  In  two  days  this  became  pale 
and  disappeared.  Between  the  seventh  and  thirteenth  day,  the  morning 
temperature  steadily  declined  from  32°  to  30°,  while  the  evening  tempera¬ 
ture  was  always  above  32°.  From  the  fourteenth  day  the  morning  tempera¬ 
ture  Avas  normal,  and  the  evening  temperature  still  31°  or  more.  From  the 
seventeenth  the  temperature  was  normal,  both  morning  and  evening.  The 
pulse  varied  between  106  and  108  on  the  seventh  and  eighth  days,  between 
102  and  92,  until  the  thirteenth  day,  and  then  sank  to  its  proper  standard. 
Headache  and  vertigo,  as  well  as  pains  in  the  extremities,  were  only  pre¬ 
sent  during  the  first  few  days,  and,  by  the  tenth  day,  had  wholly  disap¬ 
peared.  The  spleen  increased  in  size,  on  the  seventh  and  eighth  days,  to  be 
10  centimetres  ill  height,  and  16  in  breadth  ;  and  from  then  diminished, 
until,  at  the  discharge  of  the  patient  on  the  twenty-fourth  day,  it  was  only 
5)  *5  cm.  in  height  and  9  in  breadth.  There  was  slight  occasional  cough  and 
palpitation,  and  much  deposit  of  lithates  from  the  urine,  but  with  no  albu¬ 
men,  and  no  diminution  of  chlorides.  The  weight  of  the  body  diminished 
during  the  first  fifteen  days,  and  was  partially  regained  during  the  follow¬ 
ing  eight  days. 

Four  other  cases,  agreeing  in  all  essential  particulars  with  the 
above,  occurred  in  the  early  part  of  1863 ;  and  it  is  assumed  that 
the  whole  five  may  be  taken  to  represent  a  special  type  of  disease, 
which  much  resembles,  and  yet  essentially  differs  1‘rom,  ordinary 
enteric  typhus.  The  cases  also  resemble  acute  pemphigus — the 
fehris  vesiculosa  of  Barensprung — and,  in  some  respects,  herpes 
phlyctenodes ;  but  they  yet  present  many  special  characteristics  of 
iheir  own. 
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AiiT.  31 — On  the  Treatment  of  Malarious  Fever. 

By  Mr.  Hake,  Deputy  Inspector  of  Hospitals,  Bengal. 

{Medical  Times  and  Gazette,  vol.  xvii  .1865.) 

The  treatment  of  malarious  fever  in  India  has  been  revolutionized 
during  the  last  ten  years,  mainly  through  the  efforts  of  Mr.  Hare 
{vide  “  Abstract,”  vol.  xx.  p.  253) ;  and  the  long  and  elaborate  essay 
from  which  the  following  quotations  are  taken  contains  the  account 
of  Mr.  Hare’s  latest  views  and  practice  in  this  matter : — 

“I  liave  treated  6982  fever  patients,  with  only  one  death  in 
every  211^  cases,  and  I  have  to  describe  but  one  change  in  my 
treatment,  which,  however,  I  consider  a  most  valuable  and  important 
improvement.  I  have,  in  fact,  gone  backward,  it  may  be  thought 
by  some,  in  my  antispoliative  treatment,  and  resort  now,  I  am  certain 
in  some  cases  with  great  advantage,  to  mercury. 

“  I  have  not,  however,  lost  any  of  my  old  confidence  in  quinine. 
I  maintain  still  that  given  early  and  in  sufficient  doses,  it  is  a  perfect 
antidote ;  and  I  would  cheerfully  go  back  again  to  Calcutta  and  try 
my  experiment  again  with  quinine  only,  and  a  syringe  to  wash  out  the 
bowels  with  plain  water.  With  water  to  wash  out  the  bowels  and 
apply  to  the  head,  and  plenty  of  quinine,  I  want  no  other  medicine 
for  the  treatment  of  the  worst  forms  of  tropical  fever.  Leeches, 
bleeding,  purgatives,  emetics,  are,  if  not  useless,  at  any  rate  un¬ 
necessary.  You  can  cure  all  your  patients  without  one  of  them. 
Why,  then,  do  I  now  use  calomel  ?  I  will  explain. 

“  Quinine,  as  is  shown  above,  when  given  in  the  large  doses  which 
are  occasionally  necessary  to  save  life,  in  cases  where  the  fever  has 
been  of  some  days’  continuance,  produces  very  dangerous  and  dis¬ 
tressing  symptoms  ;  though  I  assert  again  that  I  have  never  yet  had 
a  case  where  the  results  were  fatal,  nor  do  I  know  any  case  of  mine 
in  which  even  the  patient  complained  of  any  lasting  bad  result  from 
it,  and  in  a  regiment  I  was  with  so  many  years  I  must  have  known 
these  results,  if  there  had  been  any.  Yet  I  can  easily  conceive  of 
such  accidents  occurring,  where  very  large  doses,  as  5j.,  were  given 
at  once,  but  with  only  one  5ss.  dose  to  commence  with,  and 
3j.  doses  given  at  intervals  of  never  less  than  three  hours  (and  I 
have  rarely,  indeed,  found  more  necessary),  the  symptoms  of  cin- 
chonism  will  soon  warn  you  to  stop  the  medicine  before  sufficient 
can  have  been  given  to  poison. 

“  However,  besides  this,  any  one  who  treats  many  bad  forms  of 
fever  will  often  find  himself  puzzled  how  to  act  when  the  patient,  as 
he  often  will,  vomits  his  medicine.  It  may  be  written  down,  as  an 
axiom  in  all  cases  true,  give  plenty  of  quinine  to  a  case  of  malarious 
fever  and  it  will  be  cured.  But  this  is  not  always  so  easy  in  practice 
as  it  appears  on  paper  ;  for  if  you  cannot  give  the  quinine  because 
the  patient  vomits  it,  what  are  you  to  do  ?  YYu  are  reduced  to  the 
same  perplexity  as  Dr.  Johnson  was  in  his  first  trial  of  bark.  With 
the  very  bad  and  long-neglected  cases  in  the  non-military  General 
Hospital,  this  was  the  bane  of  all  my  pleasure  j  for  I  really  would 
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have  enjoyed  niy  practice  there  but  for  the  anxiety  these  vomiting: 
patients  sometimes  caused  me.  When  I  went  into  the  ward  and 
asked  how  Smith  or  J  ones  was,  the  apothecary  would  tell  me  he  was 
very  bad,  and  had  brought  up  all  his  medicine.  There  was  no  time 
for  delay.  The  patient,  if  he  could  not  retain  the  quinine,  would 
probably  die  in  the  night.  And  I  would  go  to  his  bedside,  and 
persuade  him,  perhaps  with  difficulty,  to  swallow  another  dose  ;  but 
before  I  left  the  ward,  to  my  disgust,  I  heard  the  sound  of  vomiting 
again,  till  sometimes  I  was  much  perplexed.  However,  by  not 
allowing  the  patient  to  drink  anything,  and  by  giving  the  quinine 
in  pills,  in  port  wine,  in  soup,  or,  if  the  patient  were  a  spirit  drinker, 
in  brandy,  I  always  contrived  to  'give  him  suflBcient  to  check  the 
fever,  and  then  his  stomach  would  bear  more.  But  still  it  was  only 
by  very  careful  management  that  I  did  so ;  and  always  with  great 
discomfort  and  distress  to  the  patient.  In  the  General  Hospital  I 
had  no  choice.  I  was  obliged  there  to  continue  the  simple  quinine 
or  give  up  my  experiment ;  but  since  then,  while  I  was  in  Burmah 
with  my  regiment,  and  was  trying  there  calomel  and  quinine  in- 
large  doses  in  the  treatment  of  malarious  dysentery,  I  soon  became 
convinced  how  much  one  drug  assists  the  other  in  producing  its 
peculiai  constitutional  effects.  There  are  many  cases  of  fever  which 
I  described  above  which  cannot  be  salivated  with  the  largest  doses 
of  calomel  aided  by  mercurial  frictions  ;  but  if  you  add  quinine  to 
these  doses,  you  will  find  that  salivation  quickly  appears. 

“  Dr.  Morehead  notices  the  same  fact,  p.  205.  He  says  : — ‘  I  can 
state  from  my  own  observation  that  it  is  by  no  means  an  unusual 
occurrence  in  the  course  of  remittent  fevers,  which  in  their  early 
stages  have  required  the  exhibition  of  several  full  doses  of  calomel, 
to  observe,  after  the  recurrence  of  the  fever  has  been  prevented  by 
quinine,  a  slight  mercurial  action  to  appear  on  the  second  and  third 
days,  though  not  more  than  a  few  grains  of  calomel  or  blue  pill,  in 
combination  with  quinine,  had  been  given  during  those  days.’  Dr. 
Watson  also,  and  many  other  writers  on  the  treatment  of  inter¬ 
mittent  fever,  notice  how  much  better  and  more  quickly  quinine  acts 
the  next  day  if  a  full  dose  of  calomel  be  given  over  night. 

“  Again,  when  I  left  my  Hospital,  and  had  to  treat  children  for 
fever,  I  found  the  little  things  sometimes  obstinately  refuse  to  take 
large  doses  of  the  bitter  medicine,  and  often  if  they  did  take  it,  it  was 
vomited  ;  and  I  confess  that  I  rarely  now  treat  a  young  child  for  bad 
fever  without  ruixing  calomel  with  the  quinine.  Its  effects  on  them, 
without  producing  any  visible  constitutional  effects,  are  marvellous, 
and  the  quantity  of  quinine  you  are  obliged  to  give  is  greatly 
reduced.  My  rule,  therefore,  now  is,  if  a  patient  can  take  quinine 
in  the  quantity  I  think  necessary  for  his  safety,  I  give  it  only ;  but 
if  he  vomits  it  often,  I  give  him  a  full  dose  or  tw^o  of  calomel,  and  I 
prefer  the  old  3j.  dose  to  any  other  from  its  inimitable  efiects  in 
checking  vomiting.  I  never  have  had  occasion  to  exceed  two  doses  ; 
and  I  find  I  can  then  continue  the  quinine  without  any  trouble  to 
myself  or  patient.  The  quinine  also  need  not  be  stopped,  but  given 
with  the  calomel ;  the  calomel  put  dry  on  the  tongue,  and  the 
quinine  given  in  pills. 
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“  To  a  child  I  give  one  large  dose  of  quinine  to  start  with,  and  try 
and  repeat  it ;  but  if  the  little  thing  is  sick  and  refuses  it,  I  drop 
two  or  three  grains  of  calomel  dry  on  its  tongue,  and  mixing  three 
to  five  grains  of  quinine  in  jelly,  I  make  it  into  a  pill,  and  put  it  on 
the  end  of  my  finger  into  the  child’s  throat.  This  cannot  so  easily 
be  done  with  ten  grains,  which  without  the  calomel  would  be  re¬ 
quired.  Very  soon,  however,  you  will  find  that  this  treatment  will 
check  the  fever  ;  and  you  can  then  stop  the  calomel,  and  continue 
only  the  quinine.  There  is  no  necessity  to  salivate  any  one,  or  give 
a  grain  of  calomel  more  than  just  sufficient  to  assist  the  quinine  ; 
and  in  many  cases  it  will  be  found  a  great  comfort  to  both  patient 
and  physician  to  give  it  in  this  w'ay.  I  believe  myself  that  as 
quinine  is  an  antidote  so  is  calomel,  and  that  the  two  in  combination 
have  a  more  powerful  and  immediate  effect  than  separately.  Were 
we  to  be  so  unfortunate  as  to  lose  cinchona,  wffiich  to  us  residents  in 
the  tropics  would  be  as  sad  a  loss  as  the  fire  which  Prometheus 
restored,  we  must  resort,  I  think,  to  the  calomel  system  again  ;  for 
bleeding  alone  and  purgatives  wdll  not  check  the  paroxysms  of 
remittent  fever.  It  requires,  as  Johnson  soon  found,  something 
more  to  propel  the  stagnant  congestion,  and  the  salivation  system 
only  began  to  yield  as  quinine  was  gradually  introduced.  In  the 
chronic  forms  of  malarious  disease,  where  we  have  time  to  produce 
the  constitutional  effects  of  arsenic  by  small  doses,  we  could  use  it ; 
for  the  results  of  arsenic  are  often  in  ague  far  more  permanent  than 
quinine. 

“  In  conclusion,  also,  I  miust,  in  self-defence,  explain  other  details 
in  my  practice.  My  published  treatment  may  induce  my  readers 
to  suppose  that  I  treat  every  case  of  fever  with  5ss.  and3j.  doses  of 
quinine,  and  push  it  to  the  utmost ;  but  it  must  be  recollected  that 
my  published  cases,  and  the  treatment  I  have  recommended,  is  only 
for  extreme  cases,  and  where  there  is  urgent  danger  of  life.  Also  I 
must  be  pardoned,  in  performing  an  experiment  on  quinine  in  the 
General  Hospital,  for  pushing  my  treatment  to  extremes.  Half  the 
value  of  the  results  of  my  experiment  would  have  been  lost,  if  I  had 
not  done  so,  for  it  is  only  the  extremes  of  any  practice  which  show 
its  really  hurtful  tendencies.  And  I  confess  that  I  might  have  saved 
much  of  the  quinine  which  I  gave  to  my  patients  during  my  trial ; 
but  I  might  have  lost  some  of  them  had  I  tried  to  adopt  this 
economy.  I  never  witnessed  any  harm  from  giving  over-doses  ;  and 
I  thought  it  right,  to  settle  finally  the  disputes  about  the  danger  of 
quinine  in  head  symptoms  and  local  congestions,  to  push  it  to  ex¬ 
tremes  ;  and  no  one,  I  think,  can  be  sorry  that  I  did  so — not  even 
my  patients  ;  but  I  do  not  do  so  now.  I  do  not,  moreover,  push 
quinine  through  the  paroxysm,  if  I  have  time,  and  can  safely  avoid 
it ;  and  prefer  the  sweating  stage  to  any  other  for  my  largest  dose, 
for  the  febrile  disturbance  of  the  accession  is  unfavourable  for  the 
absorption  of  all  medicines — quinine,  calomel,  and  purgatives  in¬ 
cluded.  All  I  say  is,  if  there  is  danger,  do  so.  Only  a  few  cases 
also  require  heroic  doses,  but  these  being  more  particularly  described, 
assume  the  most  prominent  position  in  every  description  of  systems 
of  treatment,  and  are  too  apt  to  be  considered  as  resorted  to  in 
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erery  case.  I  freq.uent]y  give  ferer  cases  only  len-crraln  dose, 
oftener  still  only  five  grams  three  or  four  times  a  d-iv  r  ’ 

none  at  all,  but  treaf  them  with  a  purgatle^  low  d£t  ard  rest  fo 

a  Uttle  quint!  forT17  tesfok  ’  T 

somuch^oone  F  ButVhl“iTee':  patent “thtiiirTye'^^H 
clammy  skin,  tremulous  tongue  and  oppressed  pulse  orTnoS 
w  th  acute  head  symptoms,  delirium,  and  impendino-’  coma  •  or  a 
child,  with  spasmodic  contraction  of  the  thumbs^souintinp- 1 
^  paroxysm,  I  do  not  lose  tin^e  hy  preparS^sS 
cases  for  quinine  with  purgatives,  &c.  I  know  the  danger  imnend- 

^  ^  i^ast  the  adults)  Xss  of  quinine  at  odpp 

and  follow  it  up  with  3j  doses  every  three  or  four  hours  accord  in 
to  the  symptoms  it  produces,  till  they  are  fairly  cinchoni’zer  and  f 

repeated  3j  bTcar  yl  Z  wtdl  betee 

produces,  and  stop  it  before  the  cinehonism  becomes  extreine!™*  ^ 
Also,  with  respect  to  diet,  I  do  not  offer  or  prescribe  fond'  fnr> 

young  soldier  just  attacked  with  fever;  I  woufd  fore  him  btH 
nothing  for  the  first  dav  or  two  •  bnf  W  T  i  him  little  or 

who  has  had  fever  for  a  week  or  morAT  11  .  in 

wish  to  impress  on  my  readers ;  that  malarious  fever  is  not  In 
mflanimatory  disease,  but  the  direct  contrary,  and  require  ‘  no 
depletion  by  bleeding  or  purgatives,  and  that  the  congestil  of  tb! 

ZrL  s!creti!L''‘'ikf  th!!Te  ^ 

patient  be  therefore  the  first  day  or  two  of  his  fever  with  b’nf  rm 

especially^ 


Aet.  32.  Oji  the  Treatr/ient  of  Malarious  Fever  hj  the 
buhcutaneous  Injection  of  Quinine. 

By  Mr.  Moore,  of  the  Bombay  Medical  Service. 

{Indian  Annals  of  Medical  Science,  April  1864  ) 

''  the  strongest  solution  of  quinine  which  can  bo 
prepared,  viz.,  thirty  grains  of  quinine,  ten  or  twelve  drops  of  sul 
phuric  acid,  and  half  an  ounce  of  water  Of  this  T^rovil?.!  ^  i 
I  .njeet  from  half  a  drachm  to  a  dra^hmVttelSTrTui^nr^;”^^^^^^^^ 
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taining  somewhat  less  than  four  grains  of  the  active  agent.  With 
the  exception  of  a  little  sulphate  of  soda,  if  the  bowels  are  confined, 

I  have  used  no  other  remedies  in  complicated  cases  of  any  type  ot 
malarious  feyer.  Wlieii  the  spleen  is  enlarged,  or  a  leuco^themic 
condition  manifest,  I  prescribe,  as  an  additional,  curatiye  agent,  one 

or  other  of  the  preparations  of  iron. 

‘‘ I  generally  inject  beneath  the  skin  of  the  outer  belly  of  the 
triceps,  and  sometimes  over  the  deltoid.  The  operation,  however, 
is  equally  effective  on  the  thigh  or  calf ;  and  in  cases  of  large  spleen 
the  action  of  the  remedy  appears  intensified  by  injection  oyer  that 
organ.  I  use  a  small  glass  syringe  furnished  with  a  silver  point,  and 
introduce  the  latter  beneath  the  integument  for  half  an  inch  or  less. 
The  pain  is  not  more  than  the  prick  of  a  needle,  and  indeed  is  oiten 
less  objected  to  than  the  bitter  taste  of  quinine.  I  have  never 
observed  the  slightest  irritation  following  the  operation,  excepting 
when  performed  with  a  small  trocar  and  common  glass  syringe  ;  and 
when  quinine  has  been  used  in  suspension,  and  not  m  solution.  ± 
therefore  insist  on  the  use  of  a  proper  instrument,  and  on  perfect 
solution  of  the  alkaloid.  If  the  quinine  is  not  invisible,  the  prepara¬ 
tion  is  unfit  for  use  ;  the  syringe  becomes  clogged,  and  the  areolar 
tissue  does  not  appear  able  to  absorb  the  solid  material,  which, 

hence,  creates  irritation.  _  ^  ^  j 

“  The  best  time  to  inject  is  shortly  before  the  expected  cold  fit; 

but  it  may  be  done  during  the  first  stage  with  the  efiect  of  lessening 
and  occasionally  stopping  the  paroxysm.  When  an  accession  is 
expected  during  the  day,  injection  in  the  morning  will,  almost 

invariably,  jiTevent  the  attack.  i  •  i.  j 

“In  cases  of  remittent  I  have  endeavoured  to  inject  during  the 
remission  ;  but  do  not  wait  for  this  period.  In  severe  cases,  the 
injection  should  be  repeated  at  intervals  of  four,  s’x,  or  eight  ^ours. 

“  I  believe  four  or  five  grains  of  quinine,  injected  beneatb.  tlie 
integument,  are  equal  in  their  effects  to  five  or  six  times  that  amount 
taken  into  the  stomach  ;  also  that  the  results  are  more  certmn,  and 
that  relapsing  attacks  will  be  found  to  be  less  common;  while  the 
e— y^of  the  treatment  is  self-evident 

“  I  have  now  injected  a  considerable  number  of  cases  in  the 
European  General  Hospital,  Bombay,  and  elsewhere,  and  find  the 
number  of  those  who  lose  their  fever  after  the  first  injection  is  up¬ 
wards  of  60  per  cent,  of  all  classes  of  intermittents.  borne  cases, 
however,  require  two,  three,  or  four  injections,  and  remittent  attacks 

a  larger  number.” 

Aut.  33.— 0;^  the  Subcutaneous  Injection  of  (Quinine  for 
the  Cure  of  Ague  and  other  Marsh  levers. 


By  Mr.  P.  H.  Desvignes. 

{Proceedings  of  the  Royal  Medico- Chirurgical  Society,  Jan.  10,  1865.) 

The  author  has  had  large  opportunities  of  testing  the  value  of 
this  remedy  in  the  intermittent  fevers  which  were  so  common  in 
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the  district  of  Tuscany  called  the  “  Maremma.”  The  use  of 
and  arsemc,  m  the  usual  manner,  having  repeatedly  failedTeTe 
so  ved  to  try  the  subcutaneous  injection  of  solutions  of  quinine  The 
solution  he  employed  was  a  grain  and  a  half  in  fifteen  dro’nj  of 
water,  acidulated  with  a  drop  of  dilute  nitric  acid.  With  th^s  he 
says  that  he  has  cured  several  hundred  cases.  “  “ 


Art.  34.- 


(c)  CONCERNING-  CHRONIC  DISEASES. 

■On  the  mffereut  Modes  hj  wJdcl  Constitutional 
bypiLitis  may  he  Communicated » 

By  Mr.  Heney  Lee,  Surgeon  to  the  Lock  Hospital,  he. 

{Lancet,  December  10,  1864.) 

eommumcated  by  a  primary  syphilitic  sore ;  that  a  chancre  Sich 
was  followed  by  secondary  symptoms  was  always  the  result  of  con^ 
tact  with  the  secretion  of  a  similar  affection  (b-T-oof  a  • 

have  been  the  injuries  inflicted  by  this  ^0^  boFw  ZtlfZlZ 
marrmd  persons.  For  anyone  who  in  any  way  Ld  Sntrarfed 
syphilis  under  the  reign  of  this  cruel  dogma,  wis  pointed  at  wFh 
t  le  finger  of  scorn,  was  accused  of  having  necessarily  contracted  the 
disease  in  some  illicit  way,  and  was  not  unfrequently  most  umWJv 
excluded  from  society.  More  than  this:  eases  not  unfrequent  v 
occurred,  and  have  occurred  under  the  author’s  own  observatio/ 

li^we  been  threatened  or  actually  carried 
into  execution,  in  consequence  of  a  person  having,  as  was  supnosS^ 
contracted  fresh  disease  after  marriage,  the  parties  instihiXl  tjdJ 
^oceedings  being  misled  by  the  dSckne  S  then  p^Sd 
The  following  case  is  given  in  illustration  :-A  gentleS  who 
had  had  syphilis  married.  A  few  months  afterwards  his  wife  was 
round  to  have  some  indurated  tubercles  about  the  labia  ^tLor 
responding  enlargement  of  the  inguinal  elands  A  i 
tion  followed.  The  fidends  of  the  lady  ascertained  the^SurTS 
the  disease,  and  being  instructed  according  to  the  prevailino-  tbpor-ir 
accused  the  husband  of  having  been  unfaithful  after  his  marriage' 
In  this  stage  of  the  case  the  question  was  put  to  the  author  Can 
the  husband  have  given  the  disease  to  hi^s  wife  without  himself 
hajg  iiad  a  primary  chancre  .P”  Mr.  Lee  was  enableLerren- 
tirely  to  clear  the_  husband  s  character  as  far  as  his  conduct  subse¬ 
quent  to  his  marriage  was  concerned. 

Nor  is  the  evil  which  this  false  theory  has  produced  resfnVfori  + 
private  life  Many  and  various  have  be^en  thrptns  sugS  for 
the  prevention  of  the  extension  of  disease  amongst  our  soldSs  and 
ailors,  but  while  much  pains  have  been  at  times  bestowed  to  nre 
vent  the  contagion  of  primary  disease,  comparatively  little  attention 
has  been  given  to  the  subject  of  the  equally  contagious  nature 
certain  secondary  affections.  It  is  to  be  llopea  that  the  Government 

5  —  2 
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Commission  appointed  to  investigate  tliis  subject  will  now  take  into 
its  consideration  tbe  wbole  of  tlie  facts  calculated  to  illustrate  tlio 
real  nature  of  the  disease,  the  best  mode  of  preventing  its  extension^ 
and  the  most  approved  methods  of  treatment. 

Scarcely  six  years  have  elapsed  since  a  most  eloquent  and  able  course 
of  lectures  was  delivered  before  the  Medical  Society  of  London,  the  prin¬ 
cipal  aim  and  object  of  which  wastoprovethatthewholeseries  of  secon¬ 
dary  syphilitic  affections  were  not  inoculable,  and  most  carefully  and 
fully  did  the  talented  author  of  those  lectures  express  the  opinions  which 
were  then  generallyreceived.  Since  that  time  the  subject  has  not,  IVIr. 
Lee  believes,  been  brought  fully  under  the  notice  of  this  Society,  and 
he  had  ventured,  therefore,  to  do  so  upon  the  present  occasion. 

Cases  are  then  given  illustrating  the  communication  of  the  dis¬ 
ease  to  a  healthy  woman  from  a  diseased  child  by  means  of  an  indu¬ 
rated  ulcer  on  the  breast,  and  the  communication  of  the  disease  by 

vaccino-syphilitic  inoculation.  ...  ,  . 

Numerous  other  cases  of  vaccino-syphilitic  inoculation  have  now 
been  recorded ;  and  L)r.  Miennois  quite  recently  communicated  to 
the  medical  congress  at  Lyons  two  fresh  observations  in  addition  to 
those  which  had  previously  been  collected.  On  the  15th  of  May, 
1852,  six  children  were  vaccinated.  Live  out  of  the  six  between 
three  and  four  weeks  afterwards  had  indurated  ulcers  on  the 
inoculated  parts.  Each  one  of  these  five  children  communicated  the 
disease  to  members  of  its  own  family,  so  that  twenty-three  persons 
were  infected  from  this  single  source.  The  mothers  and  nurses  of 
these  children  had  first  a  chancre  on  the  breast.  The  fathers  of  the 
children  and  the  Mhers  of  the  nurses  remained  healthy  until  some 
form  of  secondary  disease  appeared  on  the  private  parts  of  the 
mothers  and  nurses,  and  then  the  husbands  in  some  cases  contracted 
the  disease,  which  appeared  in  the  form  of  a  primary  chancre.  In 
a  second  case  mentioned  by  Dr.  Viennois,  two  children  were  vacci¬ 
nated  from  the  same  source,  and  at  the  expiration  of  thirty-five  days 
they  both  had  an  indurated  chancre  upon  the  inoculated  parts. 

Dr.  Yiennois  has  proposed,  in  order  to  prevent  the  recurrence  of 
such  serious  mischief,  that  the  inoculation  of  the  cow-pox  or  the 
horse-pox  from  the  animals  themselves  should  be  substituted  for  the 
ordinary  mode  of  vaccination  5  and  it  appeared  that  at  Naples  there 
actually  exists  an  establishment  for  the  purpose  of  parrying  out 
this  idea.  The  cow-pox  is  there  inoculated  on  heifers.  These 
heifers  are  driven  about  to  different  parts  of  the  town  as  donkeys 
are  here  for  the  purpose  of  furnishing  donkey’s  milk.  When  any¬ 
one  wishes  his  children  to  be  vaccinated,  a  heifer  is^  brought  to^the 
door  ;  the  driver  removes  a  vesicle  with  a  pair  of  scissors  and  gives 
it  to  the  doctor  on  a  pair  of  forceps,  who  then  vaccinates  the  chil¬ 
dren  with  its  contents.  The  fee  for  this  kind  of  vaccination  is  five 
francs.  The  author  observes  that  in  speaking  of  vaccination  our 
foreign  neio'hbours  very  frequently  use  the  term  vaccine  pustule, 
and  he  has  reason  to  believe  that  want  of  accuracy  here  might  lead 
to  some  very  serious  mistakes.  The  vaccine  poison  produces  a  dis¬ 
ease  which  essentially  is  not  pustular.  The  vaccine  lymph,  exa¬ 
mined  under  the  microscope,  contains  no  pus-globules  at  the  time 
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when  it  is  fit  for  use.  If  the  vesicle  were  allowed  to  remain,  no 
doubt  pus-globules  would  be  formed ;  and  if  the  purulent  fluid  were 
inoculated,  a  suppurating  sore  might  be  produced  instead  of  the 
proper  vaccine  vesicle.  Attention  to  the  nature  of  the  inoculated 
fluid  he  (Mr.  Lee)  believes  to  be  very  important,  and  thought  that 
many  of  the  “  bad  arms  ”  seen  after  vaccination  might  depend  upon 
other  matters  besides  the  pure  lymph  having  been  inoculated.  There 
could  be  no  doubt,  he  remarked,  that  the  action  which  produced  a 
pustule  was  one  of  an  entirely  different  nature  to  that  which  pro¬ 
duced  a  vesicle  ;  and  unless  these  two  actions  were  practical]^  dis¬ 
tinguished,  medical  men  ran  a  great  risk  of  inoculating  a  different 
disease  to  that  which  was  intended.  In  these  observations  he  did 
not  allude  to  the  presence  of  any  separate  specific  poison  in  the 
inoculated  matter,  but  simply  to  the  kind  of  action  which  was  in¬ 
tended  to  be  communicated  by  the  operation.  If  pus  were  inocu¬ 
lated,  a  pustule  would  probably  result ;  it  would  be  a  suppurative 
action,  and  liable  to  all  the  complications  which  occasionally  follow 
suppuration  in  a  part.  The  author  was  informed  by  Mr.  Tomkins, 
of  the  National  Vaccine  Establishment,  that  he  had  seen  very  serious 
constitutional  effects  follow  the  inoculation  of  the  cow-pox  taken 
from  the  cow.  How  far  such  effects  depend  upon  pus  being  inocu¬ 
lated  instead  of  lymph  demanded  our  serious  consideration.  In  the 
interest  of  science,  we  were  called  upon  carefully  to  distinguish 
these  two  actions,  and  in  practice  certainly  vaccination  should  never 
be  performed  with  matter  taken  from  a  pustule. 

In  the  year  1854  the  author  published  some  lectures  on  syphilis 
which  had  been  delivered  the  previous  year  at  the  Lock  Hospital ; 
and,  in  the  fourth  lecture,  he  dwelt  upon  the  two  kinds  of  results 
produced  by  syphilitic  inoculation.  He  then  stated: — “In  one  case 
the  appearances  are  in  their  origin — those  of  the  adhesive  inflamma¬ 
tion  ;  in  the  other,  of  the  suppurative  inflammation.  And  these  consti¬ 
tute  two  very  different  classes  of  disease,  both  in  respect  to  the  local 
affections  and  their  constitutional  consequences.”  At  this  time  every 
syphilitic  inoculation  was  generally  supposed  to  produce  a  “pustule 
and  the  production  of  this  pustule  was  not  only  taken  as  the  sure 
evidence  of  the  syphilitic  nature  of  the  disease,  but  as  a  test  for  the 
necessity  of  giving  mercury  for  its  cure.  Had  we  earlier  learnt  to 
distinguish  the  different  kinds  of  morbid  action  which  syphilitic 
inoculation  gives  rise  to,  much  of  the  confusion  which  has  reigned 
with  regard  to  this  branch  of  knowledge  would  have  been  avoided. 
It  is  now  generally  admitted  that  real  syphilitic  inoculation  does  not 
produce  a  pustule ;  that  the  disease  which  infects  a  patient’s  con¬ 
stitution  commences  as  an  abrasion,  a  pimple,  or  a  tubercle  ;  that 
the  disease  which  does  produce  a  pustule  when  inoculated  is  a  disease 
of  an  entirely  different  kind,  and  that  its  effects  are  entirely  local. 
Those  who,  therefore,  maintained  that  the  production  of  a  pustule 
by  inoculation  was  an  indication  for  the  administration  of  mercury, 
were  advocating  exactly  the  reverse  of  that  which  more  recent  obser¬ 
vation  has  established. 

There  can  be  no  doubt  but  that  the  real  infecting  form  of  syphilis, 
commencing  with  a  form  of  adhesive  action,  will,  during  some  period 
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of  the  existence  of  the  primary  affection,  give  rise  to  a  puriform  secre¬ 
tion,  just  as  the  vaccine  disease  will,  after  the  ninth  or  tenth  day^ 
produce  some  pus-globules  ;  but  that  does  not  in  any  way  prevent  us 
from  recognising  the  essential  characters  of  the  disease,  in  its  origin 
and^  in  the  induration  which  is  subsequently  produced,  as  quite 
distinct  in  one  case  as  in  the  other  from  any  purely  suppurative 
action.  Mr.  Lee  was  led  to  dwell  somewhat  upon  this  subject,  as 
the  distinction  which  he  drew  between  the  two  kinds  of  syphilitic 
sores  as  far  back  as  1854  has  been  called  in  question  by  some  of  our 
continental  brethren.  They  have  said  that  a  true  chancre  will 
secrete  pus  ;  a  fact  which  Mr.  Lee  had  always  allowed.  And  so, 
he  observed,  will  a  vaccine  vesicle,  especially  if  irritated. 

In  one  case  as  in  the  other  the  disease  begins  without  suppuration  ; 
and,  if  accidental  causes  of  irritation  be  prevented,  a  very  few  days 
will  leave  the  disease  marked  by  the  circular  induration,  and  unac¬ 
companied  by  any  suppurative  action  whatever.  One  of  the  author’s 
critics  had  supposed  that  in  some  drawings  published  last  year  of 
the  microscopical  appearances  of  the  secretions  of  the  two  different 
kinds  of  syphilitic  sores  Mr.  Lee  had  fallen  into  a  mistake  from  not 
knowing  the  appearance  of  a  pus-cell  under  the  microscope.  Mr. 
Lee  thought  he  might  at  least  have  escaped  this  criticism  had  he 
mentioned  that  his  friend.  Prof.  Beale,  had  been  good  enough  to 
make  the  drawings  in  question  for  him. 

The  two  kinds  of  action  which  were  now  described  were  very 
important,  as  enabling  us  to  understand  some  forms  of  inoculation 
which  otherwise  would  appear  to  follow  no  fixed  law ;  particularly 
cases  in  which  there  has  been  a  twofold  inoculation,  and  where  a 
mixed  form  of  chancre  has  resulted.  Such  cases  are  not  unfrequently 
observed  in  practice ;  but  the  evidence  of  their  twofold  origin  is 
there  not  so  satisfactory  as  if  it  had  been  the  result  of  experiment. 
The  evidence  from  direct  inoculation  is  not,  however,  wanting.  M. 
Melchior  Eobert  has  shown  that  if  the  secretions  from  the  two  kinds 
of  chancres  be  inoculated  by  a  single  puncture  on  a  healthy  person,  a 
soft  chancre  originating  in  a  pustule  will  first  appear,  and  subse¬ 
quently  an  indurated  chancre  followed  by  secondary  symptoms. 
M.  Lindwurm  has  proved  that  if  the  secretion  from  an  indurated 
sore  be  inoculated  on  a  soft  or  suppurating  sore,  that  sore  will 
gradually  be  transformed  into  an  indurated  chancre,  which  will  be 
followed  by  secondary  symptoms ;  and  M.  Eollet  has  often  demon¬ 
strated  the  fact  that  if  the  pus  from  a  single  chancre  be  placed  on 
the  surface  of  an  indurated  sore,  the  affection  will  assume  all  the 
characters  of  the  “mixed  chancre.” 

The  limits  of  the  present  communication  do  not  allow  the 
author  to  go  more  fully  into  the  subjects  of  the  different  kinds  of 
secondary  aftections  which  are  communicated  by  inoculation,  nor  of 
the  inoculability  of  difierent  kinds  of  secretion,  as  the  milk,  and 
the  semen  derived  from  a  syphilitic  subject.  He  only  remarks, 
that,  as  far  as  his  own  knowledge  went,  he  is  not  prepared  to 
admit  the  inoculability  of  any  secretion  derived  from  a  syphilitic 
subject  without  some  increased  or  diseased  action  in  the  organ  pro¬ 
ducing  that  secretion.  Thus,  the  saliva  from  a  syphilitic  person  with. 
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a  healtliy  mouth  would  not,  so  far  as  he  knew,  produce  syphilis  in 
another  person.  The  milk  from  a  healthy  breast  of  a  syphilitic  woman 
would  not  produce  the  disease  in  the  mouth  of  a  child.  The  semen 
from  a  syphilitic  person  with  healthy  organs  of  generation  would  not 
produce  syphilis  by  being  brought  into  contact  with  the  mucous 
membrane  of  the  vagina.  But  let  any  of  the  parts  become  diseased, 
or  let  them  be  subject  to  increased  action  in  a  syphilitic  person,  and 
then  the  secretions  from  those  organs  have  a  power  which  they  had 
not  before,  and  might  communicate  the  disease  directly  to  any  part 
with  which  they  came  in  contact.  The  following  case  is  given  in 
illustration 

A  gentleman  requested  to  know  what  was  the  matter  with  him, 
and  was  informed  that  he  had  a  chancre  which  would  infect  his 
constitution.  He  said  it  was  impossible,  as  he  had  never  seen  but 
one  person,  whom  he  had  known  for  a  long  time,  who  had  nothing 
the  matter  with  her,  and  who  was  quite  willing  to  be  examined  if 
the  fact  were  doubted.  This  person  was  accordingly  examined. 
The  mucous  membrane  of  the  vagina  was  red  and  congested,  and  a 
muco-purulent  discharge  issued  from  the  vagina.  There  was  no  sore 
or  abrasion  of  any  part.  On  examining  the  chest  and  arms  a  dis¬ 
tinct  syphilitic  eruption  was  visible,  which  she  said  she  had  had  for 
some  years,  and  believed  to  be  the  “  nettle-rash.”  It  was  then 
apparent  in  this  case  that  the  man  had  not  been  infected  by  this 
person,  although  in  the  way  of  becoming  so,  until,  from  some  cause 
or  other,  some  local  increased  or  diseased  action  was  produced  in 
the  organs  of  generation,  and  that  then  the  secretion  from  those 
parts  was  inoculable.  In  this  case  the  patient  obtained  the  certifi¬ 
cates  of  two  medical  men  to  say  that  she  was  free  from  disease. 


Art.  35. — On  the  Transmission  of  Syphilis  ly  Vaccination, 

By  Mr. - 

{Medical  Times  and  Gazette,  January  21,  1865.) 

A  discussion  has  arisen  at  the  French  Academy  of  Medicine  having 
for  its  object  to  consider  whether  a  report  of  a  most  mischievous 
character  should  be  presented  to  the  Government  on  the  part  of  this 
learned  body.  To  the  Academy  is  intrusted  the  duty  of  performing 
gratuitous  vaccination  in  Paris,  and  encouraging  by  rewards  its 
practice  throughout  the  country,  and  it  makes  an  annual  report  to 
the  Minister  as  to  the  manner  in  which  the  duty  is  performed.  This 
report  is  prepared  by  the  Director  of  Vaccination,  and  is  usually 
agreed  to  as  a  matter  of  course.  This  year,'M.  Depaul,  the  present 
Director,  appended  to  the  usual  administrative  report  what  he 
termed  a  scientific  portion,  in  which  he  represents  to  the  Minister 
that  the  transmission  of  syphilis  by  vaccination  is  a  well-ascertained 
fact,  calling  for  special  precautions.  When  the  report  was  read  to 
the  Academy,  the  usual  formal  sanction  was  at  once,  and  most 
properly,  denied  to  this  portion  of  it ;  and  its  future  consideration 
and  discussion,  under  the  title  of  “  Project  of  a  Keport,”  was  deter- 
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mined  upon.  In  liis  projected  report,  M.  Depaul  adduces  no  new 
cases  in  proof  of  his  statement,  but  merely  refers  to  those  which 
have  been  before  the  public  during  the  last  few  years  ;  and  he  labours 
with  all  the  ingenuity  of  a  special  pleader  to  reconcile  the  numerous 
discrepancies  there  present,  and  to  apologize  for  the  shortcomings  of 
the  corroborative  evidence.  He  also  makes  a  somewhat  severe  attack 
on  ]\I.  Hicord  for  the  obstinacy  with  which  he  so  long  adhered  to 
the  Hunterian  doctrines,  this  being,  in  the  reporter’s  opinion,  a  chief 
cause  why  the  reality  of  “  vaccinal  syphilis”  has  not  long  since  been 
admitted.  After  all,  M.  Depaul  admits,  even  on  his  own  view  of 
the  case,  and  with  all  the  extreme  latitude  he  exhibits  in  his 
reception  of  ill-authenticated  facts,  that  the  occurrence  of  “  vaccinal 
syphilis”  is  excessively  rare,  only  some  thirty  or  forty  cases  being 
recorded,  notwithstanding  the  millions  of  vaccinations  which  are 
constantly  taking  place  ;  nor  is  lie  aware,  amidst  the  two  or  three 
thousand  annual  vaccinations  performed  by  the  Academy,  that  such 
an  occurrence  has  ever  been  suspected. 


Art.  36. — On  Syphilis. 

By  Dr.  Bolze. 

{Prag.  Med.  Wochenschr.  38  and  39,  1864.) 

That  many  of  the  difBculties  in  the  way  of  understanding  and 
arranging  syphilitic  phenomena  may  be  overcome,  has  been  first 
shown  by  the  recent  discovery  that  their  differences  to  superficial 
examination  are  only  apparent,  depending  upon  differences  of  ana¬ 
tomical  structure  in  the  organs  assailed,  and  that  they  are  identical 
in  histological  characters. 

Until  very  lately,  surgeons  have  not  been  able  to  pronounce 
positively  whether  certain  morbid  changes  were  specific  or  not ;  and 
Virchow,  in  1858,  said  that  degenerations,  the  result  of  syphilis, 
presented  no  determinate  characters.  The  recent  inquiries  of  Wag¬ 
ner,  however,  encourage  hope  that  the  time  is  not  far  distant 
at  which  we  shall  be  able  to  pronounce  certainly,  by  microscopic 
examination  alone,  whether  given  changes  are  dependent  upon 
syphilis  or  not. 

1  An  examination  of  the  condition  of  the  several  bodily  organs 
teads  to  the  belief  that  the  syphilitic  disease  is  the  sum  of  their  affec- 
j.ions ;  and  that  what  we  are  accustomed  to  call  syphilitic  dyscrasia 
esults  from  the  disturbances  of  function  that  these  affections  entail. 

The  surmise  of  Bico*rd,  that  the  presence  of  the  specific  virus  in 
the  blood  was  the  cause  of  syphilitic  marasmus  must  be  laid  aside 
as  untenable ;  since,  if  it  were  W' ell  founded,  as  the  blood  is  always 
most  highly  charged  with  virus  at  the  beginning  of  the  disease,  the 
marasmus  would  be  among  the  earliest  phenomena  observed,  instead 
of  occurring,  as  it  does,  only  at  a  late  period.  Syphilitic  chlorosis, 
moreover,  does  not  depend  upon  the  spreading^of  disease  among 
the  lymphatic  glands,  but  rather  upon  the  gradually  increasing 
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abnopiQalities  tliafc  interfere  with  the  discharge  of  various  important 
bodily  functions. 

The  researches  of  Virchow  and  Wagner  have  given  the  cou^  cle 
gT(xc6  to  the  doctrines  of  Hermann.  These  observers  have  proved 
microscopically,  apart  from  all  other  evidence,  that  the  anatomical 
changes  produced  by  mercury  are  not  identical  with  those  produced 
by  syphilis. 

Histology  promises  further  to  solve  the  questions  which  so  much 
occupy  those  who  differ  with  regard  to  the  existence  of  one,  or  of 
two,  syphilitic  poisons.  The  characteristic  deposition  of  cells  must 
commence  with  the  first  stage  of  diffuse  infiltration,  and  would 
enable  us  to  decide,  before  it  had  proceeded  to  any  great  extent,  or 
to  the  formation  of  nodules — that  is  to  say,  before  what  we  call 
induration  had  occurred — whether  syphilis  was  to  be  expected  or 
not. 

Moreover,  the  conception  of  latency  receives  a  natural  and 
sufficient  explanation  in  affections  of  internal  organs,  in  which  the 
syphilitic  nodules — e.g.,  in  the  lungs  or  liver — require  considerable 
time  for  their  development  before  they  do  sufficient  mischief  to 
interfere  with  the  functions  of  the  parts  concerned,  or  to  provide 
germs  for  their  own  reproduction  in  other  organs. 

Surgeons  have  been  led  by  observation  to  conclude  that  the 
appearance  of  a  nodule  at  the  place  of  infection  affords  the  first 
visible  indication  that  infection  has  occurred;  but  this  visible 
indication  must  be  preceded  by  a  stage  of  incubation,  during  which 
the  processes  occur  which  promote  dissemination.  In  this  period 
only  cell  changes  occur.  The  sources  of  the  extension  of  the  disease 
must  be  sought  either  in  the  cells  or  the  fluids,  but  researches  into 
the  movements  of  cells  do  not  support  the  former  supposition ; 
since  it  is  proved  that  infection  may  occur  without  any  visible  local 
affection.  This  part  of  the  question  requires  the  further  attention 
of  histologists. 

While  it  remains  undetermined,  we  must  apply  ourselves  to  those 
changes  which  belong  to  the  second  period  of  the  disease.  Among 
these  we  find  those  histologico- anatomical  changes  which  lead  to  a 
pregnant  and  characteristic  arrangement  of  the  near  and  remote 
consequences. 

The  first  appearance  which  the  microscope  discovers  in  an  organ 
attacked  by  syphilis  is  an  enormous  new  formation  of  cells,  which 
are  either  deposited  in  the  tissues  as  a  diffuse  infiltration,  or  are 
aggregated  into  nodules  ranging  from  the  size  of  a  millet  seed  to 
that  of  a  fist.  In  the  living  subject  the  diffuse  infiltration  is  not 
discernible,  even  when  it  affects  visible  mucous  membrane  or  skin, 
and  the  nodules  are,  therefore,  the  first  phenomena  that  can  be  re¬ 
cognised  by  the  surgeon.  Why  diffuse  infiltration  should  occur,  in 
some  cases,  without  nodules,  in  others  nodules  alone,  and  in  others, 
both  forms  of  disease  together,  has  at  present  not  been  explained. 

Next  are  found  the  ordinary  local  forms  of  syphilis  :  that  is  to 
say,  ulcers  with  excavation,  cicatrices,  simple  drying,  and  fatty 
atrophy,  with  which  changes  the  cycle  of  local  affections  is  com¬ 
plete.  Morphologically  regarded,  these  changes  are  all  products  of 
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mortification,  since  in  them  all  cellular  structure  is  disorganized  5 
and  they  are  difierently  viewed  by  the  histologist  and  the  surgeon : 
the  latter  having  learnt  to  consider  them  as  signs  of  that  which,  for 
want  of  a  better  expression,  has  been  called  the  syphilitic  virus. 

Since  histologists  can  only  examine  preparations,  there  are  two 
phases  of  syphilis  of  which  their  knowledge  is  less  exact.  These 
are,  first,  an  arrest  of  the  morbid  processes,  followed  by  resorption 
without  residual  changes  of  texture  ;  and,  secondly,  the  separation 
of  mortified  tissue.  The  latter  occurrence,  which  the  author  has 
observed  in  the  tonsils,  gave  occasion  to  his  paper. 

All  the  characteristic  microscopic  appearances  of  syphilis  are 
found  in  the  tonsils ;  although  the  syphilitic  diseases  of  these  organs 
are  copiously  included  in  treatises,  mider  the  collective  word 
angina. 

The  first  outbreak  of  syphilitic  disease  of  the  skin,  is  commonly 
accompanied  by  an  affection  of  the  mucous  membrane  of  the  throat 
and  velum,  which,  extending  to  the  arch  of  the  palate,  has  been  ob¬ 
served  under  the  name  of  angina,  and  which,  as  it  only  attacks  the 
mucous  membrane,  may  be  distinguished  as  catarrhal.  It  is  ex¬ 
tremely  rare  to  see  a  papular  infiltration  attending  the  close  of  this 
condition.  The  disorder  frequently  returns,  and  accompanies  those 
febrile  attacks  to  which  syphilitic  patients  are  so  prone. 

The  case  is  difierent  at  later  periods,  after  disease  of  the  bones  has 
shown  itself.  We  may  then  often  see  the  syphilitic  affection  limited 
to  the  arch  of  the  palate  and  the  surfaces  of  the  tonsils,  the  throat 
and  velum  not  being  involved.  In  such  cases  it  is  also  possible 
to  distinguish  the  disorder  of  the  mucous  membrane,  and  the  sub¬ 
mucous  tissue,  from  that  of  the  substance  of  the  tonsil  within  its 
fibrous  sheath. 

In  disease  of  the  mucous  membrane  the  volume  of  the  tonsil  is 
not  increased,  the  membrane  is  reddened  and  slightly  swollen,  and 
presents  the  a-ppearance  of  a  purplish-red  surface  covered  with 
numerous  yellow  points.  This  condition  passes  away  and  leaves  no 
trace.  In  other  cases,  after  a  period  of  more  intense  redness  and 
greater  swelling  of  the  mucous  membrane  has  subsided,  there  re¬ 
mains  a  deeply  orange-tinged  petal,  which  lasts  for  weeks,  and  only 
gradually  subsides.  In  others  again,  the  stage  of  redness  is  suc¬ 
ceeded  by  a  watery  secretion,  which  leaves  upon  the  mucous  mem¬ 
brane  a  number  of  small,  normally  coloured  depressions.  Very 
rarely  the  tonsillar  membrane  remains  for  some  time  covered  by  a 
film  of  fatty  lustre ;  and  when  this  disappears,  the  surface  is  marked 
by  a  cicatricial  network.  Frequently  the  reddened  membrane  is 
covered  by  a  whitish-grey  coating,  which  is  renewed  when 
stripped  off.  Being  unattended  by  pain,  this  condition  may  easily 
escape  observation,  until  at  last  the  mucous  membrane  peels  off  in 
shreds  without  leaving  a  scar.  At  other  times  the  repeated  re¬ 
moval  of  the  coating  will  leave  a  white  smooth  cicatrix. 

When  the  substance  of  the  tonsil  within  its  fibrous  sheath  is 
affected,  whether  the  connecting  tissue  or  the  globules  of  the  gland, 
the  gland  is  raised  forward  out  of  its  fold,  without  any  preceding 
redness  or  swelling  of  the  surface ;  although,  after  this  projection 
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has  continued  for  some  time,  the  mucous  membrane  may  at  last 
become  involved.  The  swelling  commonly  subsides  entirely ;  but 
an  excavated  ulcer  is  frequently  formed,  which  may  exist  for  weeks 
without  pain,  and  then  undergo  cicatrization.  In  this  case,  the 
tonsil  will  be  small  and  withered,  its  remains  forming  a  whitish  body 
the  size  of  a  pea,  visible  between  the  pillars  of  the  fauces. 

In  three  cases  the  author  has  met  with  a  result  previously  un¬ 
described. 

Case  1. — A  powerful  man,  in  the  prime  of  life,  came  to  him  in  1846, 
complaining  of  erratic  pains.  He  had  frequently  had  sores  on  his  penis, 
the  inguinal  and  cervical  glands  were  enlarged,  and  the  shoulders,  forearms, 
chest,  and  back  were  studded  with  numerous  brown-pigment  spots.  From 
the  left  tonsil  there  projected  forwards  a  whitish-grey  pulpy  mass.  On  the 
patient’s  second  visit,  three  days  later,  this  degenerated  tonsil  had  disap¬ 
peared,  and  its  place  was  vacant.  The  pains  had  disappeared.  Of  the 
previous  history  of  the  throat  affected  the  patient  knew  nothing. 

Case  2. — A  soldier,  who  had  suffered  from  various  affections  of  the 
genitals,  applied  in  1860.  He  had  a  chronic  eruption,  in  the  form  of  numer¬ 
ous  ulcers  on  the  back,  chest,  and  thigh,  with  rhay ad es  between  the  toes,  and, 
tubercles  on  the  nates.  The  right  tonsil  was  swollen,  its  surface  of  a  greyish- 
white  pulpy  appearance,  the  fauces  a  little  reddened.  The  patient  was  un¬ 
conscious  of  throat  disease,  and  swallowed  or  spoke  without  pain.  The- 
author  saw  him  daily,  and  saw  no  change  in  the  tonsil  until  the  twelfth  day, 
when  the  whole  mass  had  disappeared,  and  the  faucial  groove  was  empty. 

Case  3. — In  1861,  a  strong  girl,  twenty-four  years  old,  came  to  the 
author.  She  had  several  times  been  in  hospital  for  syphilitic  affections.  At 
the  lower  part  of  one  arm  she  had  an  oval  ulcer,  covered  with  yellow  crusts, 
and  as  large  as  a  crown  piece.  She  had  cicatrices  on  the  vulva,  uterine 
blenorrhoea,  with  erosion  of  the  cervix,  and  several  small  painless  glands  in 
the  inguinal  and  cervical  regions.  The  right  tonsil  apjjeared  enlarged,  without 
redness  of  the  mucous  membrane.  The  speech  was  normal,  the  hearing  un¬ 
impaired.  During  the  subsequent  days  the  tonsil  visibly  increased,  so  that 
at  last  it  compressed  the  uvula.  There  gradually  appeared  upon  the 
mucous  membrane  a  dull  white  spot,  which  in  time  spread  over  the  whole 
tonsil.  The  mucous  membrane,  still  visible,  displayed  a  fissure,  through 
which  a  granular  white  mass  protruded,  that  daily  became  more  prominent, 
and  at  last  resembled  the  buds  of  a  cauliflower.  The  fissured  membrane 
underwent  gradual  reti'action,  and  portions  of  the  projecting  mass  could  be 
removed  by  a  spatula.  Such  portions  were  a  greyish-white,  cheesy  pulp,  in 
which  granules  as  large  as  groats  were  imbedded,  and  were  free  from  foetor. 
One  morning  the  whole  had  disappeared,  and  the  tonsillary  space  was 
empty.  After  a  while,  the  anterior  and  posterior  pillar  fell  together.  In 
the  winter  of  1863,  the  patient  came  again  under  observation.  The  velum 
was  drawn  to  the  left,  the  right  tonsillary  space  had  disappeared,  and  its 
place  was  only  marked  by  mere  rudiments  of  the  faucial  arches. 

As  in  all  these  cases  the  syphilis  was  of  long  standing,  the  author 
concludes  that  this  form  of  affection  belongs  to  the  later  periods  of 
the  disease. 

The  parts  of  the  body  which  may  be  the  subjects  of  a  similar  kind 
of  morbid  action  cannot  yet  be  enumerated  ;  but  it  is  probable  that 
the  bronchial  tubes  and  the  intestine  are  among  them. 

The  sputa  of  patients  who,  after  long-continued  syphilis,  die  with, 
symptoiiis  of  phthisis,  have  not  been  microscopically  examined  j  but 
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the  researches  of  Wagner  render  it  almost  certain  that  such  cases 
are,  in  reality,  not  tuberculous,  but  syphilitic  affections  of  the 
bronchial  mucous  membrane.  The  same  probably  holds  good  of  fatal 
colliquative  diarrhoea  in  old  syphilitic  cases.  Lastly,  syphilitic  caries 
and  necrosis  may  depend  upon  an  essentially  similar  process. 


Aut.  37. — Case  of  Sujora-renal  Melasma. 

By  Mr.  Thomas  Hayden,  Physician  to  the  Mater  Misericordise 

Hospital,  Dublin. 

{Diiblin  Quarterly  Journal  of  Medical  Science,  Februaiy,  1865.) 

Mr.  Hayden  analyses  the  histories  of  thirty-seven  cases  of  this 
disease,  reported  in  the  original  memoir  of  Dr.  Addison,  and  more 
recently  in  the  writings  of  Drs.  Wilks  and  Habershom,  and  his 
conclusions  are  very  much  the  same  as  those  which  have  been 
arrived  at  by  others.  His  own  case  is  as  follows : — 

Case. — Johnirviue,  aged  sixteen  years,  was  admitted  into  the  Mater 
Misericordim  Hospital,  under  my  care,  July  16,  1864.  Six  months  previ¬ 
ously  he  was  attacked,  rather  suddenly,  with  severe  headache,  which,  with 
short  intermissions,  had  continued  to  the  date  of  his  admittance  into  hospital. 
About  the  same  time  a  large  blotch,  the  size  of  a  half-crown  piece,  and  of  a 
dark  brown  hue,  appeared  upon  his  forehead.  He  had  suffered  much  from 
constipation,  and  about  ten  days  before  he  came  under  my  notice,  having 
taken  a  dose  of  castor  oil,  he  experienced  for  the  first  time  severe  pain  in 
the  abdomen.  Three  days  subsequently,  after  a  certain  degi’ee  of  languor 
and  loss  of  appetite,  a  crop  of  yellowish-brown  spots  of  minute  size  appeared 
over  the  entire  cutaneous  surface,  but  in  greatest  number  on  the  abdomen  ; 
and  the  pain  on  the  abdomen  becoming  more  urgent,  he  sought  admittance 
into  the  hospital.  The  face  was  of  a  dark  olive  tint  ;  a  large  spot  of  deeper 
hue  was  observable  in  the  forehead,  near  the  roots  of  the  hair  ;  the  con¬ 
junctive  were  of  pearly  whiteness ;  the  surface  of  the  body  generally  was 
similarly  discoloured,  but  less  deeply  ;  and  a  number  of  minute  spots  of  a 
deeper  brownish  tint  were  visible  on  the  abdomen.  The  pulse  quick  and 
weak,  the  tongue  dry,  the  bowels  confined,  the  urine  normal ;  he  suffered 
occasionally  from  severe  headache  and  pain  in  the  hypogastrium,  and  on 
the  slightest  movement  the  sight  became  dim,  and  the  respiration  hurried ; 
his  weakness  was  such  that  he  was  unable  to  walk  to  his  bed  without  assist¬ 
ance.  The  heart’s  action  was  feeble,  but  the  sounds  were  normal.  A 
minute  physical  examination  of  the  chest  and  abdomen  yielded  no  evidence 
whatever  of  organic  disease. 

July  27. — Suffered  fi-om  sick  stomach  last  night ;  slept  very  little  ;  head¬ 
ache  very  severe  ;  pulse  130,  weak. 

J uly  30. — Takes  scarcely  any  food ;  pain  in  abdomen  more  severe ; 
pulse  138. 

Augusts. — Stomach  has  been  sick  all  night ;  took  no  food;  complains 
of  great  thirst ;  pulse  150  ;  and  barely  perceptible. 

August  6. — Stomach  very  sick ;  extremities  cold  ;  pulse  cannot  be  felt  at 
the  wrist ;  tongue  dry. 

August  7. — Has  vomited  everything  he  took  during  the  night ;  has  like¬ 
wise  had  empty  and  bilious  retching ;  pulse  at  the  wrist  not  perceptible  ; 
counted  by  the  heart  it  was  140 ;  respirations  27  ;  complains  of  urgent 
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thirst,  which  is  relieved  by  a  little  ice.  9  P.M.— Heart’s  action  almost  imper¬ 
ceptible;  respirations  40  in  the  minute  ;  at  10,  p.m.,  he  sank  from  exhaus¬ 
tion,  and  without  a  struggle. 

Post  mortem  examination  six  hours  after  death. — Body  much  wasted. 
Heart  small  and  comparatively  bloodless,  valves  healthy.  Liver  of  averao-e 
size  and  of  dark  olive  tint.  Spleen  in  all  respects  normal.  Kidneys  t)f 
average  size  and  apparently  healthy  on  section.  Both  supra-renal  capsules 
very  much  enlarged,  hard,  and  nodulated ;  the  left  much  larger  than  the 
right ;  the  former  presented  on  section  the  appearance  of  pale  cheese,  and 
in  the  centre  was  found  about  a  teaspoonful  of  thick  white  puriform 
matter ;  right  supra-renal  capsule  not  divided.  The  pale  yellow  deposit  in 
left  capsule  examined  microscopically  was  found  to  consist  of  small,  granular, 
ill-defined  cells,  and  the  granular  dehris  of  similar  cells,  amongst  which  were 
dispersed  molecules  of  a  highly  refractile,  and  apparently  fatty  character. 

^Vhilst  this  patient  was  under  treatment  in  hospital  his  urine  was  re¬ 
peatedly  examined,  and  always  found  normal  in  quantity,  specific  gravity, 
and  reaction,  devoid  of  albumen,  and  free  from  deposit  of  any  kind,  with 
the  exception  of  a  little  mucus. 

The  treatment  consisted  mainly  in  various  preparations  of  iron,  sedatives, 
counter-irritants,  and  towards  the  close  of  the  case,  when  the  stomach  had 
become  intolerant  of  food  of  any  kind,  of  nutritive  and  stimulant  enemata. 


Aut.  38. — On  Leprosy  in  India. 

By  Dr.  H.  Y.  Caeter,  Assistant-Surgeon  to  the  Jamsetjee 
Jejeebehoy  Hospital,  Calcutta. 

{Medical  Times  and  Gazette,  and  Glasgow  Medical  Journal,  January,  I860.) 

Attempts  have  lately  been  made,  both  in  Germany  and  Eng¬ 
land,  to  obtain  extensive  and  reliable  information  as  to  the  patho¬ 
logical  history,  geographical  distribution,  and  causation  of  leprosy 
( Lepra  Arahum,  Elephantiasis  Grcecorum).  With  this  end  in  view, 
Professor  E.  Virchow,  of  Berlin,  appealed  in  1862  to  physicians, 
historians,  and  travellers  to  afford  him  materials  for  composing  a 
history  of  leprosy.  A  portion  of  the  information  he  obtained  has 
appeared  in  the  eighteenth  volume  of  Virchow’s  Archives.  But,  as 
he  states,  there  are  still  important  gaps  to  be  filled  up,  even  in  the 
history  of  leprosy  in  Europe,  and  accordingly  in  April  of  last  year  he 
issued  a  fresh  request  for  information  on  the  subject.  In  his  letter, 
dated  18th  April,  he  states  that  he  has  obtained  scarcely  any  details 
with  regard  to  the  state  of  lazarettos  in  Austria,  and  that  next  to 
nothing  is  known  of  the  history  of  the  disease  in  Westphalia,  Hesse, 
Hanover,  Oldenburg,  Holstein,  and  Eastern  Prussia.  There  is 
also  almost  an  entire  absence  of  information  with  regard  to  the 
Sclavonic  countries.  If  it  be  true,  as  Eichter  asserts,  that  leprosy 
first  appeared  in  Eussia  in  1426,  a  period  when  it  had  assuredly 
begun  to  disappear  in  other  European  states,  this  fact  would  alone 
be  a  valuable  addition  to  the  current  knowledge  of  its  history. 
In  August,  1862,  at  the  request  of  the  Duke  of  Newcastle,  the 
Eoyal  College  of  Physicians  of  London  appointed  a  committee  to 
collect  information.  The  committee  drew  up  a  series  of  interroga- 
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tories,  whicli  were  sent  to  the  various  medical  authorities  both  in 
our  Eastern  and  Western  colonies.  We  have  before  us  the  first 
fruits  of  the  harvest  of  information  which  may  be  expected,  the 
replies  furnished  by  assistant-surgeon  Dr.  H.  V.  Carter,  of  the 
Jemsetjee  Jejeebehoy  Hospital.  Dr.  Carter’s  contributions  on  this 
subject  are  especially  valuable,  as  for  several  years  he  has  paid 
considerable  attention  to  it,  and  has  had  a  wide  and  fruitful  field 
for  observation.  Dr.  Carter  states  that  leprosy  is  well  known  in 
most,  if  not  in  all  parts  of  India  ;  that  it  prevails  extensively  in  the 
Bombay  presidency  ;  and  that  it  presents  itself  under  three  forms 
or  varieties:—!.  The  first  is  an  eruption  on  the  skin,  probably 
allied  to  Lepra  [Gracorum),  and  accompanied  by  anesthesia.  This 
form  has  not  been  accurately  distinguished  by  writers,  but  it  is 
prooably  the  Leulcc  of  the  Greeks,  the  JBciTcts  or  Sbtcs  of  the 
Arabs,  and  perhaps  the  Sarat  Lehena  of  the  Hebrews.  To  it  be¬ 
longs  the  White  Leprosy,  or  ShvetLusta  of  India.  ^  2.  The  second 
variety  is  characterized  by  ^‘anesthesia  of  the  skin  of  the  face, 
ears,  and  extremities  ;  followed  in  the  latter  case  by  atrophy,  inter¬ 
stitial  absorption,  and  occasionally  ulceration  of  the  benumbed 
parts,  notably  of  the  fingers  and  toes.”  This  is  the  most  frequent 
form.  It  is  the  Guleet-husta  or  Sunhahiree  of  the  Hindoos,  and  has 
been  described  as  ansesthetic  leprosy  or  articular  leprosy.  3.  The 
third  form  is  marked  by  tumefaction  or  tubercular  thickening  of 
the  skin.  It  principally  attacks  the  face  and  extremities,  but  is 
less  marked  on  the  trunk.  This  variety  is  best  known  and  has 
attracted  most  attention  in  the  West,  but  it  is  not  the  commonest 
in  India.  It  is  the  Tubercular  Leprosy,  the  Elephantiasis,  Leon- 
tiasis  of  the  Greeks,  the  Lepra  of  the  translators  of  the  Arabian 
writers,  the  Jezam,  Da-al-asad  (lion  disease)  of  the  Arabs,  and  the 
Bucta-husta,  Bucta-pitia,  Maha-viadhi  of  Hindoos.  Dr.  Carter 
considers  the  second  form  to  be  the  typical  and  most  invariable,  but 
he  asserts  that  all  three  are  but  varieties  of  one  common  affection  ; 
they  seldom  occur  separately,  being  almost  always  combined  at  cer¬ 
tain  stages ;  different  members  of  the  same  family  may  be  affected 
with  each.  They  occur  under  the  same  circumstances  and  in  the 
same  locality ;  and  a  parent,  the  subject  of  one  variety,  may  trans¬ 
mit  another  to  his  offspring.  On  the  subject  of  premonitory  con¬ 
stitutional  symptoms  ushering  in  the  affection.  Dr.  Carter’s  experi¬ 
ence  is  at  variance  with  some  other  observers.^  He  states,  as  the 
result  of  his  inquiries,  that  there  are  no  special  or  invariable  pre¬ 
monitory  phenomena.  What  the  patient  sees  is  generally  his  first  i 
intimation.  The  tubercular  form  appears  soonest  to  lead  to  a  fatal  i 
issue,  evidencing  perhaps  a  deeper  taint  than  the  more  common  or 
angesthetic  variety.  The  eruption  alone  does  not  seem  materially 
to  shorten  life.  Taking  the  disease  as  a  whole,  its  duration  may 
extend  to  twenty  years,  but  from  five  to  fifteen  years  is  probably 
the  usual  period.  In  the  town  of  Bombay  the  mortality  seems  to 
reach  its  maximum  at  about  the  age  of  thirty  years.  The  male  sex 
furnishes  the  most  frequent  cases  of  leprosy.  The  proportion  of 
males  to  females  is  said  to  be  about  four  to  one.  Leprosy  princi¬ 
pally  attacks  the  native  races.  The  mortuary  returns  of  Bombay 
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for  1860  show  that  the  greatest  number  of  deaths  from  the  disease 
had  occurred  among  the  native  Christians  •  next  among  the  Mara- 
thas  or  low-caste  Hindoos,  particularly  the  latter  j  then  follow  the 
Mussulmans,  the  Parsees,  and  the  vegetable-eating  Hindoos,  whilst 
no  case  was  furnished  by  the  J ewish  and  European  populations. 

Although  no  caste  is  exempt,  leprosy  principally  affects  the  lower 
orders  of  native  Society ;  the  greater  number  of  lepers  are  from 
small  hamlets  and  rural  districts,  but  many  are  from  the  towns. 
These  districts  are  principally  on  the  sea-board,  but  the  disease  is 
also  found  inland,  and  Hr.  Carter  does  not  believe  it  to  be  essen¬ 
tially  connected  with  sea-coast  residence.  Neither  is  it  to  be 
limited  to  low  land,  as  it  occurs  in  the  high  districts  of  the  Deccan, 
but  Dr.  Carter  thinks  that  it  seldom  arises  de  novo  in  cool  and  dry 
localities.  With  regard  to  the  effects  of  hygiene  and  mode  of  living, 
it  does  not  appear  that  those  affected  have,  previous  to  the  appear¬ 
ance  of  the  disease,  been  under  influences  different  from  their 
neighbours.  Dr.  Carter  thinks  that  leprosy  is  a  cachexia,  compa¬ 
rable  in  some  respects  to  the  syphilitic  and  strumous.  Like  the 
latter,  it  is  clearly  hereditary.  There  is  no  direct  evidence  that  it 
is  dependent  on,  or  connected  with  syphilis;  but  Dr.  Carter  strongly 
suspects  that  the  two  diseases  are  essentially  related.  Leprosy, 
however,  does  not  appear  to  be  transmissible  by  sexual  intercourse* 
and  Dr,  Carter  knows  of  no  reliable  evidence  which  would  prove  it 
contagious.  He  is  inclined  to  think  that  the  disease  may  be  on  the 
decrease.  ^  He  believes  it  to  be  a  constitutional  affection  having  a 
local  manifestation,  and  no  more  spontaneously  curable  than  syphi¬ 
lis  or  struma.  With  regpd  to  the  causes  of  the  disease,  he  thinks 
they  require  to  be  investigated  de  novo,  and  suggests  that  a  special 
commission  be  appointed  to  investigate  them.  Dr.  Carter,  from  the 
data  he  has  collected,  places  the  following  districts  in  order  of  fur¬ 
nishing  the  greatest  number  of  cases  1,  The  Concan  generally  ; 
^  Guzerat;  3,  The  Deccan  and  table-land;  4,  Eaipootana;  5. 
Kattiawar ;  6,  Hutch ;  and  7,  Scinde. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  CONCEENIN&  THE  NEEVOUS  SYSTEM. 

Art.  .—Insanity  versus  War. 

By  Dr.  Nichols,  Superintendent  of  the  Government 
Hospital  for  the  Insane  in  the  United  States. 

{Medico-Chir.  Review,  April,  1865.) 

Dr,  Nichols  reports  in  forcible  and  clear  terms,  as  to  the  effects 
of  the  civil  war  in  America  upon  the  product  of  insanity.  He 
says : — 

‘‘The  department  of  the  interior  will  learn  with  interest,  we 
doubt  not,  that  the  number  of  the  insane  received  into  this  hospital 
during  the  year  under  review  was  greater  tlian  the  greatest  number 
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ever  received  in  the  course  of  any  one  year  by  any  other  one  institu¬ 
tion  on  this  continent ;  also,  that  owing  to  the  immense  armies  and 
very  large  naval  forces  with  which  the  war  has  been,  and  still  is, 
prosecuted,  and  the  specific  sources  from  which  our  patients  are 
mainly  derived,  a  larger  proportion  of  the  cases  received  were 
afiected  with  acute  forms  both  of  mental  derangement  and  of  idio¬ 
pathic  bodily  disease  than  were  ever  before,  in  the  course  of  one 
year,  admitted  into  any  one  establishment  on  the  globe. 

“  It  should  not  be  inferred  that  the  war  has  been  a  prolific  moral 
cause  of  insanity  either  among  the  men  of  the  land  and  naval  forces, 
waging  hostilities  against  the  common  enemy,  or  among  civilians  of 
either  sex  or  of  any  class.  In  not  more  than  two  per  cent,  of  the 
four  hundred  and  ninety-three  cases  received  from  the  army  since 
the  war  began  has  even  the  exciting  cause  of  mental  disorder  ap¬ 
peared  to  have  been  either  the  profound  excitements  attending  a 
personal  participation  in  active  military  hostilities  prosecuted  on  the 
largest  scale,  a  sense  of  great  personal  danger  in  battle,  or  anxiety 
and  misgivings  respecting  the  result  of  a  great  contest,  in  which 
every  man  of  much  moral  sensibility  feels  the  deepest  personal 
stake. 

“  The  existence  of  more  or  less  home-sickness  among  the  national 
troops — perhaps  the  most  pardonable  weakness  which  a  citizen 
soldier  in  the  field  can  display— has  been  rendered  evident  by  the 
character  of  the  morbid  manifestations  exhibited  by  several  of  our 
army  patients. 

“Excepting  a  small  proportion  of  cases  caused  by  intemperance, 
cranial  injuries,  tumours,  and  other  organic  cerebral  affections, 
necessarily  sooner  or  later  disturbing  the  mental  manifestations,  the 
insanity  which  occurs  among  the  volunteer  and  other  soldiers  drawn 
from  high  temperate  latitudes,  campaigning  in  the  lower  latitudes 
of  the  same  zone,  appears  to  us  to  be,  in  most  instances,  one  of  the 
extreme  consequences  of  a  depression  of  the  vital  forces.  The  best 
constitutions  are  subject  to  such  sthenic  diseases  as  pneumonia  and. 
acute  rheumatism,  but  with  the  exercise  of  a  fair  amount  of  pru¬ 
dence,  they  are  often  invigorated  from  the  first  by  active  service  in 
the  field.  The  weaker  of  the  men,  uninured  to  a  soldier’s  life,  are 
overmatched  by  the  privations,  exposures,  and  fatigues  of  active 
service  ;  especially  when  serving  in  a  malarial  region,  they  first  be¬ 
come  thin  and  enfeebled,  and  then,  upon  some  extraordinary  expo¬ 
sure  or  fatigue  in  such  a  state  of  debility,  thpe  supervenes  either 
an  intestinal  flux  or  a  low  form  of  fever,  sometimes  both,  as  distinct 
diseases.  It  is  in  the  course  or  at  the  close  of  this  series  of  agencies, 
which  impair  the  strength  and  tone  of  the  nervous  system,  that 
unsound  mental  manifestations  begin  to  exhibit  themselves. 

“  Most  of  the  great  political  and  social  convulsions  that  have 
occurred  in  the  course  of  the  modern  history  of  enlightened  nations, 
have  been  attended  with  a  manifest  increase  of  insanity  among  the 
peoples  most  affected  by  such  upheavings  of  society  :  but  contrary 
to  the  anticipations  which  history  authorized  us  to  entertain  at  the 
outset  of  the  struggle,  the  admission  of  civil  cases  into  this  hospital, 
situated  in  the  very  midst  of  the  perturbations  of  the  war,  has  been 
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fewer  during  the  last  two  years  than  before.  We  find  that  this 
exceptional  feature  in  the  domestic  strife  of  arms  in  which  we  are 
engaged  is  noticed  by  the  medical  directors  of  the  two  West  in¬ 
stitutions  in  the  loyal  States.  ^ 

“  This  important  exception  to  the  teachings  of  previous  history 
cannot  be  accidental  It  has  been  too  uniform  and  too  long  con¬ 
tinued  for  that  to  have  been  the  case.  It  must  be  due  to  some 
peculiarities  either  m  the  character  of  our  people,  or  in  that  of  the 
war  itseii. 


Art.  40.  CJiemosis  of  the  Conjwictwa  as  a  Symptom  of 

Suppurating  Meningitis, 

By  Br.  Leyden. 

Archiv,  No.  1,  vol.  29  ;  and  3Iedical  Times  and  Gazette 
August  13,  1864.) 

Dr.  Leyden  wishes  to  draw  the  attention  of  the  profession  to  this 
circumstance,  as  within  a  short  time  he  has  met  with  three  cases  in 
which  chemosis  of  the  conjunctiva  constituted  a  very  distinct  phe^ 
hitT|rity’  structures  of  the  eye  retaining  their  comp^lete 


Art.  41'.-—^  Case  of  ^Extensive  Aeute  Myelitis,  loitli 

Remarhs. 

By  Dr.  Eadcliffe,  Physician  to  the  Westminster  Hospital 
and  to  the  National  Hospital  for  Paralysis  and  Epilepsy.  ’ 

{Lancet,  December  3,  1864.) 

The  following  ease  belongs  to  a  class  in  which  good  clinical  illus. 
trations  are  much  needed.  It  is  one  of  verf  extensive  Se 
myelitis  a  malady  which  is  certainly  uncommon  enough,  and  of 
which  as  certainly  the  symptomatology  in  some  points  reqidres 
careful  revision.  The  notes  which  were  taken  at  the  time  are  th^se! 

^7  IL  twenty-six,  a  draper’s  assistant,  unmarried  ad- 
mitted  into  the  Natioud  Hospital  for  Paralysis  and  Epilepsy,  Jan  ’  9th 
1864,  under  the  care  of  Dr.  Eadcliffe.  h  F  yen, 

Prese^8tate.—fa%  patient  says  that  he  has  lost  all  power  of  movement 
and  eehng  m  the  lower  half  of  the  body,  that  he  cannot  pass  his  urine  that 
on  two  or  three  occasions  his  stools  have  passed  unconsciously,  and  that  he 
has  been  in  this  state  for  six  days.  He  complains  of  some  pain  in  the  left 
Hide  of  the  chest,  but  not  elsewhere.  On  examination,  the  paralysis  and  loss 
sensation  are  found  to  be  complete,  and  to  extend  as  high  as  a  line  drawn 
horizontally  around  the  body  about  four  inches  below  the  ensiform  cartiWe 
No  reflex  movements  or  sensationsare  produced  by  tickling  the  soles  of  thefeS' 
^o  pain  is  proa  need  by  percussion  or  by  applying  a  sponge  wrung  out  hot 
water  along  the  spine  ;  but  a  sensation  of  heat  is  communicated  to  the  patient 
by  touching  the  surface  for  the  space  of  an  inch  above  the  line  whiefi^miks 
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the  tipper  limits  of  the  paralysed  and  an93sthetic  parts.  ^  This  sensation  is- 
felt  all  round  the  body,  and  not  over  the  spinal  cord  exclusively  or  especially. 
The  breathing  is  almost  entirely  diaphragmatic,  the  upper  intercostal 
muscles  acting  a  little,  but  not  the  lower.  The  breathing  is  hurried,  the 
alse  nasi  work  very  much,  and  the  lips  are  bluish.  The  air- passages  are 
loaded  with  phlegm,  especially  on  the  left  side,  and  there  are  frequent 
attempts  to  overcome  this  difficulty  by  feeble  coughing.  The  skin  is  moist, 
and  of  about  the  natural  temperature.  The  pulse  is  hurried,  but  not  re¬ 
markably  weak.  The  tongue  is  clean,  the  appetite  is  wanting,  but  there  is 
no  thirst.  While  the  patient  was  turned  on  his  side  in  order  to  allow  his 
back  to  be  examined,  he  passed  a  stool  involuntarily,  and  it  was  plain  that 
he  had  no  knowledge  of  what  had  taken  place  until  his  nose  took  the  alarm. 
At  present  the  penis  is  flaccid  ;  but  it  appears  on  inquiry  that  a  state  of 
unusual  erection  has  been  no  unfrequent  event  since  the  commencement  or 
the  illness  The  bladder  is  now  distended  whth  urine.  The  patient  himself 
is  of  medium  stature,  light  weight,  good  build,  and  bilious  temperament. 
He  seems  hopeful  and  intelligent ;  and  he  talks  readily  and  willingly ,  but  m 

a  very  feeble  and  low  voice.  i  .  -i  j.-  i. 

Previous  History. — On  the  night  following  Christmas-day  last  the  patient 
was  seized  with  a  severe  cold.  He  was  hot  and  cold  by  turns  ;  he  had  ex¬ 
cruciating  pain  in  the  head,  and  constant  and  profuse  running  from  the 
nose.  These  symptoms  were  so  severe  as  to  render  it  necessary  to  call  in 
medical  aid  ;  but  in  the  course  of  a  few  days  they  had  all  passed  off.  On 
the  2nd  of  January  his  appetite,  strength,  and  spirits  had  fully  returned. 
He  felt  quite  well— ‘‘  so  well,”  he  says,  “  that  I  could  have  jumped  over 
the  chairs.”  On  the  next  day  (Jan.  3rd)  he  went  out  between  eleven  a.m. 
and  noon,  and  walked  for  three-quarters  of  an  hour.  He  was  well  wrapped 
up.  While  out  he  felt  quite  well,  and  when  he  returned  home  he  ate  and 
relished  a  moderate  dinner  of  fowl  and  potatoes.  At  this  meal  he  drank 
neither  malt  liquor,  nor  wine  or  spirits.  At  four  P.M.  he  had  tea,  and 
enioyed  it  Shortly  afterwards  he  began  to  experience  peculiar  sensations- 
in  the  feet,  “  lower  joints,”  and  buttocks— an  uneasy  nervous  twittering.” 
A  little  later  he  became  restless,  and  could  not  sit  still  in  his  chair.  Tor  a 
while  he  walked  up  and  down  the  room  without  experiencing  any  difficulty  in 
movement.  At  any  rate  he  found  it  more  easy  to  walk  than  to  sit.  When 
at  last  he  attempted  to  sit  down,  the  uneasiness  and  restlessness  had  increased 
to  such  a  degree  that  he  found  it  impossible  to  keep  his  seat.  Then  he  de¬ 
cided  on  going  to  bed.  He  walked  upstairs  with  little  or  no  difficulty,  and 
soon  found,  to  his  great  surprise,  that  his  urine  did  not  flow  at  all  freely. 
He  also  began  at  this  time  to  experience  some  slight  uneasiness  at  the 
end  of  the  penis.  After  lying  down  this  feeling  of  uneasiness  increased 
greatly  and  so  also  did  the  general  uneasiness  and  restlessness.  He  says, 
“  I  tossed  about  like  a  maniac.”  A  friend  who  is  now  at  the  bedside  says, 

_ j  gaw  him  about  eleven  P.M.  of  the  day  on  which  he  W'as  attacked.  I 

thought  he  was  suffering  from  severe  rheumatic  pains  in  his  legs,  buttocks, 
and  penis.  Tor  some  hours  these  pains  were  excruciating.  I  had  never 
before  seen  a  human  being  suffer  so  much.  He  tossed  about  in  dreadful 
ao-ony.  He  roared  out  with  pain,  and  when  not  roaring  he  groaned.” 
After  suffering  in  this  manner  for  five  or  six  hours,  he  fell  asleep,  and  slept 
till  breakfast  time.  Upon  waking  in  the  morning  he  found  that  he  could 
not  move  his  legs  and  hips,  that  he  had  altogether  lost  the  power  of  empty¬ 
ing  his  bladder,  and  that  he  was  without  feeling  in  the  lower  half  of  the 
body.  He  also  found  himself  freed  from  the  miserable  or  painful  feelings 
which  had  kept  him  in  a  state  of  perpetual  unrest  before  he  fell  asleep.  On 
disking  him  AN^hether  these  feelings  were  of  the  chciractei'  of  severe  pain,  he 
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says  “No,’;  “not  exactly,”  “worse  than  pain,”  “a  miserable  feeling, 
which  made  it  impossible  to  keep  still so  that  the  friend’s  account  which 
has  just  been  quoted,  does  not  quite  tally  in  this  respect  with  the  statements 
of  the  patient  himself. 

It  appears  that  the  patient  has  always  led  a  perfectly  sober  and  well  reo^u- 
lated  life,  and  that  he  has  never  before  suffered  from  any  indisposition  wtth 
the  exception  of  scarlet  fever  in  childhood ;  nor  does  there  appear  to  be  any¬ 
thing  wrong  in  the  family  history.  ^ 

Mr.  Thane,  who  attended  the  patient  professionally  before  his  admission 
into  the  hospital,  says  that  he  has  been  evidently  losing  ground  from  the 
beginning,  but  that  his  state  now  is  substantially  the  same  as  that  which 
existed  at  the  beginning..  He  also  says  that  catheterism  was  necessary 
from  the  first. 

The  treatment  ordered  was  beef  tea  and  brandy  in  liberal  quantities  (solid 
•food  was  objected  to),  catheterism,  and  a  draught  every  four  hours  contain¬ 
ing  four  grains  of  iodide  of  potassium.  This  was  at  half-past  four  P  M 

Eleven  P.M.— No  material  change.  Surface  moist  and  perspiring  *  Tern- 
perature  of  left  leg,  84°  Eahr.  ;  of  thorax,  beneath  the|clothes  84°  Penis 
in_a  state  of  strong  erection.  Urine  ;  sp.  gr.  1015,  decidedly  acid,  and  con- 
taming  no  sugar  or  albumen.  The  passage  of  the  catheter  into  the  bladder 
was  in  no  degree  perceptible  to  the  patient.  In  the  course  of  the  evening 
the  left  eye  was  examined  by  Dr.  Hughlings  Jackson  with  the  ophthalmo¬ 
scope,  _  without  finding  anything  worthy  of  notice  in  the  retinal  vessels 
The  ins  also  was  seen  to  be  neither  dilated  nor  contracted  before  the  annlil 
cation  of  the  atropine. 

Jan.  10th.— Four  A.M.  :  Somewhat  less  exhausted.  No  greater  freedom 
in  the  breathing.  No  sleej).  Catheterism.  Urine :  sp.  gr.  1015  •  de 
cidedly  acid.  .  ra*,e- 

TenA.M.— At  seven  a.m:.  there  was  a  severe  rigor,  which  commenced  in 
the  right  arm,  and  then  extended  first  to  the  back  and  afterwards  to  the 
whole  body.  This  rigor  continued  a  full  quarter  of  an  hour,  and  was  fol¬ 
lowed  by  profuse  perspiration.  During  its  continuance  the  paralysed  parts 
were  very  cold  ;  after  it  had  ceased,  these  parts  became  warm  again  and  as 
reaction  took  place  the  cough  almost  ceased,  and  so  did  the  trouble  of  the 
breathing.  He  looked  more  comfortable,  but  the  respiration  still  continued 
to  be  almost  entirely  diaphragmatic.  Pulse  112.  Catheterism.  Ordered 
to  have  half  an  ounce  of  port  wine  every  twenty  minutes,  and  as  much  beef 
tea  as  he  could  be  made  to  drink. 

Half-past  five  P.M.— Pulse  140.  Respiration  40,  and  now  completely 
can-ied  on  by  the  diaphragm.  The  intelligence,  as  it  would  seem,  i? quite 
clear ;  the  voice  very  low,  and  speaking  only  possible  with  great  effort  No 
longer  complains,  as  he  did  at  first,  of  difficultyrof  breathing,  except  for  a 
moment  or  two  after  waking  from  an  occasional  and  very  brief  doze  The 
anaesthesia  extending  upwards.  Superior  extremities  warm;  inferior  ex¬ 
tremities  warm  and  moist.  The  iodide  of  potassium  to  be  discontinued  and 
to  have  instead,  every  four  hours,  this  draught ;  Chlorate  of  potash  ten 
grains  ;  chloric  ether,  twenty  minims  ;  decoction  of  cinchona,  one  ounce. 

Eleven  p.m.  Pulse  150 ;  respiration  36.  The  anaesthesia  has  mounted 
full  one  inch  higher  in  the  trunk  since  the  last  examination,  but  it  has  not 
yet  extended  to  either  of  the  upper  extremities.  The  engorged  condition  of 
the  lungs  is  gaining  headway,  the  harassing  suffocative  cough  has  returned 
and  the  whole  chest  is  drenched  in  perspiration.  The  nurse  says  that  the 
patient  has  only  just  recovered  from  a  distressing  attack  of  hiccough  Tem¬ 
perature  of  right  arm,  beneath  the  shirt  and  flannel,  90°,  of  inner  aspect  of 
right  thigh,  90°,  of  right  leg,  90°,  of  the  trunk  in  several  places,  88°.  The 
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lower  extremities  slightly  moist.  No  evident  disposition  to  bed-sores.  On 
passing  the  catheter  the  patient  intimated  that  he  felt  some  uneasiness  in 
the  urethra.  He  also  said  that  this  was  the  first  time  since  the  commence¬ 
ment  of  the  illness  in  which  this  operation  had  given  rise  to  any  sensation. 
Urine  still  quite  acid. 

Jan.  11th.— No  material  change.  Certainly  no  improvement,  and  if  any¬ 
thing,  the  engorgement  of  the  lungs  somewhat  increased.  Urine  acid. 

llth. _ More  exhausted.  No  sleep  in  the  night,  the  increased  diflSculty  of 

breathing  attending  sleep  causing  him  to  awake  immediately  if  he  for  a 
moment  forgot  himself.  No  marked  change  in  other  respects. 

Half-past  four  p.m. — He  felt  the  catheter  pass  into  his  bladder,  and  at 
the  same  time  an  obscure  feeling  informed  him  of  the  passage  of  flatus  from 

the  rectum.  ,  ,  ,  i  i. 

Half-past  seven  P.M.— The  bowels  have  just  acted  voluntarily,  and  he 

was  distinctly  conscious  of  a  stool  having  passed  by  means  of  the  ordinary 
sensations  in  the  anus.  Urine  acid  j  distinctly  so. 

Jan.  13th. — Death  happened  at  seven  A.M. 

Post-mortem  examination,  (Jan.  14th,  half-past  four  p.m.)— Eigor  mortis 
fully  established  everywhere  ;  the  skin  of  the  back,  upon  which  the  corpse 
had  been  lying,  presenting  considerable  signs  of  suggillation,  especially  along 
the  course  of  the  spine.  The  arachnoid  covering  of  the  cord  everywhere  is 
clear  smooth,  and  without  any  traces  of  inflammation.  The  outside  of  the 
lumbar  enlargementis  curiously  nodulated.  On  making  a  longitudinal  section 
of  the  cord,  the  whole  substance,  from  the  brachial  enlargement  to  its  infe¬ 
rior  termination,  is  found  to  be  of  a  yellowish-red  colour,  softened  in  a  re¬ 
markable  manner,  and  in  the  lumbar  region  almost  like  cream  in  consistence. 
Several  small  patches  of  extra vasated  blood  are  scattered  in  the  softened 
structure;  these  patches  are  undefined  in  outline,  more  numerous  in  the 
lumbar  than  in  the  dorsal  portion  of  the  cord,  and  situated  chiefly  in  the 
posterior  columns.  The  red  discoloration  of  the  cord  which  has  been  men¬ 
tioned  is  most  marked  in  the  neighbourhood  of  these  patches.  The  examina¬ 
tion  did  not  extend  further,  the  friends  of  the  patient  only  consenting  to  it 
on  condition  that  it  should  be  thus  partial. 

Jan.  15th. — On  examining  some  portions  of  the  diseased  cord  under  the 
microscope,  the  natural  structure  is  found  to  be  altogether  broken  down,  and 
mixed  with  blood  corpuscles,  exudation  granules,  and,  in  fewer  number, 
pus-corpuscles. 

Dr.  Eadcdiffe  says : — “  In  tliis  case  there  are  no  insuperable  diflficul- 
ties  in  diagnosis  to  clear  up.  There  are  no  “head-symptoms,”  properly 
so  called,  to  complicate  matters  ;  and  all  the  symptoms  are  such  as 
must  be  referred  to  loss  of  function  in  the  spinal  cord  from  the  attack 
of  some  acute  disease.  The  paraplegic  character  of  the  paralysis  in  the 
first  instance — the  way  in  which  the  paraplegia  crept  upwards,  attack¬ 
ing  both  sides  at  the  same  time  and  to  the  same  level — the  going  of  the 
anesthesia  hand  in  hand  with  the  paralysis  over  the  same  regions — 
point  plainly  to  the  spinal  cord.  The  rapid  course  of  the  disease,  the 
absence  of  convulsive  or  quasi- convulsive  symptoms  at  the  onset,  the 
presence  of  paralysis  and  anesthesia  in  company,  and  especially  the 
implication  of  the  bladder  and  rectum  in  this  paralytic  anesthetic 
condition,  seem  to  point  to  acute  disease  of  the  substance  of  the 
cord,  rather  than  to  acute  disease  of  the  spinal  ^  meninges. 
The  history  of  the  case  evidently  agrees  in  the  main  with  what  is 
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known  of  acute  general  myelitis,  and  this  was  the  disease  diagnosed 
at  the  time. 

But,  it  may  be  asked,  ought  not  the  urine  to  be  alkaline  in  mye¬ 
litis  That  it  is  said  to  be  so,  is  plain  ;  that  it  was  not  so  in  this 
case,  is  not  less  plain.  This  is  the  only  answer  which  can  be  given 
to  this  question.  And  yet  the  post-mortem  examination  shows  that 
the  case  in  question  is  as  pure  a  case  of  acute  myelitis  as  one  is 
likely  to  meet  with. 

“  Nor  can  it  be  supposed  that  another  symptom  in  the  ease  under 
consideration — erection  of  the  penis — is  a  certain  proof  that  the 
membranes  of  the  cord  are  implicated  in  the  disease ;  for  in  this 
case  the  most  careful  examination  failed  to  find  any  ground  for  sup¬ 
posing  that  the  membranes  of  the  cord  were  otherwise  than  perfectly 
healthy.  And  this  is  a  point  of  some  importance,  inasmuch  as  there 
is  a  commonly  received  impression  that  erection  of  the  penis  is  not 
present  in  uncomplicated  cases  of  acute  myelitis. 

“It  would  not  be  difficult  to  find  many  points  upon  which  to 
comment  in  the  case  under  consideration ;  but  I  limit  myself  to 
three  the  absence  of  pain  or  tenderness  in  the  back ;  the  absence 
of  any  change  in  the  iris  and  in  the  bloodvessels  of  the  eye  ;  and  the 
return  of  some  degree  of  sensation  in  the  penis,  bladder,  and 
rectum,  when  the  cord  was  evidently  disorganized  in  a  very  hi^h 
degree,  if  not  utterly.  ^ 

It  appears  to  be  strange  that  there  should  have  been  no  pain  or 
tenderness  in  the  course  of  the  spine  ;  at  the  same  time  it  is  certain 
that  the  same  absence  has  been  noticed  in  other  cases  of  the  kind, 
and  that  these  cases  cannot  be  regarded  as  exceptional.  So  that 
the  present  case  is  only  an  additional  piece  of  evidence  to  the  same 
effect. 

“  The  absence  of  any  change  in  the  iris  and  in  the  bloodvessels  of 
the  eye  is  an  interesting  fact.  It  may  be  looked  upon  as  a  reason 
for  believing  that  the  disease  in  the  cord  at  the  time  of  the  ophthal¬ 
moscopic  examination  did  not  extend  high  enough  to  implicate  the 
ciho-spinal  region  ;  for  it  may  be  presumed  that  if  this  region  had 
been  implicated,  the  iris  would  have  been  more  opened  or  closed, 
and  the  vessels  more  dilated  or  contracted  than  usual.  This  may 
be  presumed  ;  for  recent  physiological  experiments  have  shown  that 
the  iris  and  the  bloodvessels  of  the  eye  are  affected  in  the  same  way 
by  acting  upon  the  cilio-spinal  region  of  the  cord  as  that  in  which 
they  are  affected  by  acting  upon  the  great  sympathetic  nerve-cords 
of  the  neck. 

“  And,  lastly,  what  of  the  return  of  some  degree  of  sensation  in 
the  penis,  bladder,  and  rectum,  in  the  two  days  preceding  death, 
after  it  had  been  altogether  absent  for  upwards  of  a  week,  and  when 
it  is  certain,  from  the  condition  of  things  found  after  death,  that  the 
spinal  cord  must  have  been  in  a  state  of  total  disorganization?  I 
could  find  a  good  deal  to  say  on  this  subject  if  I  had  time.  As  it  is, 

I  will  only  say  that  there  are  not  a  few  cases  on  record  in  which  a 
considerable  portion  of  disorganized  spinal  cord  has  not  barred  the 
transmission  of  nervous  impressions.  The  pathological  facts  are  not 
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to  be  disputed ;  nor  is  their  interpretation  altogether  out  of  the 
question.  There  are  several  physiological  experiments  by  the  great 
Humboldt,  to  which  I  have  referred  elsewhere,*  which  show  that 
“  nervous  influence,”  be  that  what  it  may,  can  be  transmitted  across 
a  considerable  gap  in  a  nerve.  And  there  is  a  curious  case  which 
may  be  mentioned  here  as  bearing  upon  the  same  point  a  case 
which  seems  to  show  that  in  order  to  the  re-transmission  of  nervous 
impressions  along  a  divided  nerve,  all  that  is  necessary  is  to  bring  the 
two  ends  together  again.  This  case  is  that  of  a  man  who  was  admitted 
on  the  13th  of  Junelast  into  the  Hotel  Dieu  at  Paris,  under  the  care 
of  AE.  Laugier,  for  a  serious  wound  of  the  forearm.  This  wound  had 
divided,  amongst  other  things,  the  median  nerve.  The  next  morning 
the  two  ends  of  the  divided  nerve  were  brought  together,  and  kept  in 
that  position  by  passing  a  needle  carrying  a  silk  thread  through  each 
end,  and  then  tying  the  thread  in  a  knot.  The  operation  was  per¬ 
formed  under  the  influence  of  chloroform,  and  after  the  anscsthesia 
passed  off,  the  patient  seemed  to  be  quite  at  ease.^  On  the^  evening 
of  the  same  day  the  patient  was  able  to  feel — indistinctly,  it  is  true 
■—■the  contact  of  objects  applied  to  the  parts  which  before  the  opera¬ 
tion  were  altogether  devoid  of  sensibility.  The  next  day  the  return 
of  feeling  was  more  evident,  and  the  thumb  could  readily  be  brought 
into  apposition  with  the  other  fingers.  A  day  or  two  later  neuritis 
was  set  up  in  the  injured  nerve,  and  for  a  while  the  progress  of  the 
case  was  not  altogether  satisfactory ;  but  all  went  right  in  the 
and  at  no  distant  period  the  once  divided  nerve  had  recovered 
altogether  its  natural  functions.  This  case  is  full  of  interest  in  many 
respects ;  to  us  now  it  is  of  interest  as  showing  how  a  divided  nerve 
may  transmit  impressions  in  both  directions  soon  after  the  divided 
ends  are  brought  into  contact,  and  before  there  could  be  any  proper 
organic  connexion  between  these  ends.  This  is  a  point  of  interest 
to  us  now  ;  for  if  this  be  so,  and  if  the  experiments  of  Humboldt  to 
which  I  have  referred  be  true,  then  it  ceases  to  be  so  very  ex¬ 
ceptional  a  matter  that  nervous  impressions  may  still  continue  to  be 
transmitted  in  cases  where  the  continuity  of  the  tubules  of  a  nerve- 
centre  is  destroyed  by  disease.  How  this  transmission  is  efiected  I 
do  not  attempt  to  explain  here :  I  have  made  the  attempt  elsewhere. 
Here  I  only  insist  upon  the  fact  with  a  view  to  suggest  the  possibility 
of  very  considerable  restoration  of  function  in  cases  even  in  which 
it  is  certain  that  considerable  portions  of  the  spinal  cord  or  brain 
have  lost,  it  may  be  permanently,  their  healthy  structure.  I  wish, 
indeed,  to  enter  a  protest  against  the  commonly  received  notion  that 
organic  damage  in  a  nerve-centre  is  irretrievable ;  and  I  think  I  am 
justified  in  doing  so.  At  any  rate,  I  have  certainly  seen  some 
remarkable  recoveries  of  function  in  cerebral  and  spinal  disease 
which  would  be  difiicult  to  account  for  if  there  could  be  no  such 
recovery  without  complete  organic  reparation  of  the  damaged  parts. 


*  Lectures  on  Epilepsy,  Pain,  Paralysis,  and  certain  other  Disorders  of 
the  Nervous  System.  Delivered  at  the  Royal  College  of  Physicians  of 
London.  Churchill,  1864. 
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Art.  42. — On  the  Nature  and  Treatment  of  Uramic 

Convulsions. 

iBy  Dr.  D.  Kutherford  Haldane,  Physician  to  the  Eoyal 

Infirmary,  Edinburgh. 

{Edinburgh  Medical  Journal^  April,  1865.) 

_  The  principal  conclusions  arising  out  of  Dr.  Haldane’s  investiga¬ 
tions  are  these  : — 

‘‘  1st.  In  the  present  state  of  our  knowledge  we  seem  justified  in 
believing  that  the  retention  of  urea  is  the  chief  cause  of  ursemic  con¬ 
vulsions  ;  though  the  effect  of  this  agent  is  probably  aided  by  indi¬ 
vidual  peculiarities,  and  by  deficient  nutrition  and  consequent 
irritability  of  the  brain,  the  result  of  the  hydrsemic  condition  of  the 
blood. 

“  2nd.  It  seems  probable  that  the  mass  of  the  blood  may  be  in¬ 
creased  when  deficiency  of  the  urine  is  not  compensated  for  by  aug¬ 
mentation  of  other  secretions,  or  by  the  occurrence  of  dropsy,  and 
•that  this  condition  predisposes  to  apoplectic  symptoms. 

“  3rd.  In  cases  where  symptoms  of  cerebral  congestion  are  present, 
especially  where  well-marked  contraction  oflhe  pupil  exists,  blood¬ 
letting  is  likely  to  do  good. 

“  4th.  In  cases  where  symptoms  of  cerebral  congestion  are  absent 
or  ill-marked,  and  where  dilatation  of  the  pupil  exists,  bloodletting 
ids  likely  to  be  injurious. 

“  5th.  Chloroform  is  valuable  as  a  palliative,  especially  in  cases  of 
puerperal  convulsions  j  but  when  symptoms  of  cerebral  congestion 
are  present,  it  should  not  alone  be  depended  on.” 


Art.  43, — On  a  New  Lesion  of  the  Brain  in  General 

Baralysis. 

By  M.  Begnard. 

{Annales  Medico-PsychologiqueSy  3 axiYier,  1865;) 

Dr.  Baillarger,  on  examining  the  brain  of  insane  individuals  who 
had  suffered  from  paralysis,  noticed  long  ago  that,  in  some  cases, 
when  the  grey  substance  of  the  anterior  lobes  after  the  removal  of 
their  meinbranes,  was  scraped  with  the  back  of  a  scalpel,  prolonga¬ 
tions  or  ridges  of  the  white  matter  stopped  the  knife,  and  were  cut 
away  with  some  difficulty.  The  white  matter  could  be  thus  ex¬ 
posed,  and  looked  of  a  firm  consistency,  and  somewhat  yellowish. 
Some  of  its  prolongations,  elastic  and  tough,  resembled  the  epiglottis 
in  colour  and  appearance.  In  other  words,  a  process  of  induration 
seemed  to  have  gone  on  in  the  most  superficial  layers  of  the  medul¬ 
lary  substance,  whilst  the  deeper  ones  retained  their  normal  con- 
wsistency. 

AI.  Begnard  endeavoured  to  ascertain  whether  this  lesion  was 
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constant,  or  at  least  frequent,  and  whether,  in  all  cases,  it  was 
possible  to  make  out  its  presence  or  absence.  He  made,  for  this 
purpose,  12  post-mortem  examinations :  in  8,  he  found  the  lesion 
well-marked  j  in  3,  it  was  indistinct  and  incomplete ;  in  1,  it  was 
totally  absent.  In  5  of  the  8  cases  in  which  the  lesion  was  well- 
marked,  the  disease  had  not  lasted  more  than  nine  months — a  fact 
which  shows  that  this  lesion  exists  in  the  first  stage  of  general 
paralysis.  In  20  of  the  same  class  of  cases,  the  white  matter  was 
softened  beneath  the  superficial  layers  that  were  indurated.  The 
obvious  conclusion  is,  that  the  lesion  is  entirely  restricted  to  the 
superficial  layer  of  the  white  matter.  In  the  cases  comprised  in  the 
second  category,  there  was  very  evident  softening  of  the  white 
matter  ;  whilst  in  the  single  case  of  the  third  series,  there  was  not 
softening  only,  but  actual  diffluence  of  the  white  matter.  It  would 
appear,  therefore,  that  the  lesion  is  all  the  more  marked,  in  pro¬ 
portion  as  the  brain  substance  is  of  diminished  consistency.  All  the 
patients  whose  brains  were  examined  had,  during  life,  suffered  from 
embarrassment  of  speech,  and  M.  Hegnard  draws  attention  to  the 
fact,  long  ago  pointed  out  by  Bouillaud,  that  the  anterior  lobes  were 
diseased  ;  and  also,  that  the  third  left  frontal  convolution  was,  in  all 
the  cases,  as  much  disorganized  as  the  rest. 


Aet.  44. — A  Case  of  Tracheotomy  in  llydroyhoUa, 

By  Dr.  Norman  Cheevers. 

{Indian  Med.  Annals,  January,  1865.) 

Dr.  Cheevers  gives  many  quotations  from  various  authorities  as 
to  the  expediency  of  tracheotomy  in  hydrophobia,  and  relates  at 
length  a  case  of  this  kind  (Abstract  xxx.  p.  50)  in  which  Mr.  Scriven 
carried  out  the  same  treatment.  There  is,  however,  reason  to 
believe  that  Mr.  Scriven’s  case  was  not  one  of  true  hydrophobia,  and 
that,  on  this  account,  it  is  wanting  in  a  great  part  of  the  interest 
which  belongs  to  the  present  case : — 

Case  1. — Bedya  Chand  Dutt,  aged  twenty,  Hindoo,  a  household 
servant,  a  native  of  Burdwan,  a  slight  but  tolerably  muscular  and  healthy 
looking  young  man,  was  admitted  to  the  Calcutta  Medica.1  College  Hospital 
at  half-past  one  o’clock  in  the  afternoon  on  the  29th  of  April,  1863.  The 
patient’s  uncle  stated  that,  about  two  months  previously,  he  was  attacked 
in  the  road  by  a  strange  dog  and  severely  bitten  on  the  outer  part  of  the  left 
ankle,  under  the  malleolus.  The  wound  was  very  slow  in  healing,  not  being 
completely  cicatrized  until  about  a  fortnight  befoi’e  his  admission.  He 
was  not  certain  whether  the  dog  was  mad  or  not.  He  took  many  native 
remedies  of  reputed  value  as  prophylactics  of  hydrophobia.  Four  days 
before  admission,  he  suffered  from  a  sense  of  general  uneasiness,  with  some 
obscure  pain  in  the  back  and  limbs,  and  with  slight  heaviness  of  the  head 
and  distaste  for  food. 

On  the  day  previous  to  his  admission,  at  about  ten  o’clock  a.m.,  he  at¬ 
tempted  to  take  his  morning  meal,  but  was  prevented  from  swallowing  by  a 
kind  of  choking  sensation  in  the  throat.  With  the  occurrence  of  this  symp¬ 
tom,  the  pain  in  the  back  began  to  increase  and  that  in  the  limbs  changed 
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from  a  dull  to  a  gnawing  character.  During  the  night,  the  pain  in  the 
back  gradually  extended  upwards  to  the  neck,  which  became  and  continued 
somewhat  stiff.  At  about  seven  o’clock  on  the  evening  previous  to  his  ad¬ 
mission,  he  succeeded  in  swallowing  a  few  drops  of  water,  but  with  great 
suffering.  ^  During  that  night,  he  slept  very  badly,  suffered  a  good  deal 
from  pain  in  the  back  and  limbs,  and  was  attacked  five  or  six  times  with 
spasms.  At  about  six  o’clock  on  the  morning  of  his  admission,  a  sensation 
of  cramp  about  the  pharynx  became  troublesoine  and  continued.  The 
principal  symptoms  on  admission  were,  gnawing  pains  in  the  limbs  and  a 
dull  pain  in  the  back.  Stiffness  about  the  neck  and  suffocative  paroxysmal 
spasms  in  the  muscles  of  the  larynx  and  pharynx,  pain  in  the  thorax,  and  a 
sense  of  tightness  below  the  ribs.  When  spasm  commenced  about  the 
pharynx,  a  peculiar  pain  was  experienced  about  the  epigastrium.  It  was 
then  evident  that  the  whole  of  the  muscles  of  respiration  and  deglutition 
were  seriously  involved.  The  spasms  recurred  every  ten  or  twelve  minutes  ; 
and,  during  their  continuance,  he  suffered  from  much  difficulty  in  breathing. 
The  breathing  was  much  easier  during  the  intervals.  There  was  a  peculiar 
wild  and  anxious  expression  of  countenance.  Forehead  beaded  with 
perspiration.  Pulse  small  a;nd  quick,  90  in  the  minute.  No  urine  or  stool 
to-day.  Is  hungry,  and  has  great  thirst,  but  cannot  swallow  anything, 
each  attempt  to  swallow  exciting  suffocative  spasms.  Is  not  affected  by 
the  sight  of  liquids.  Spasms  are  now  and  then  excited  by  touching  the  body. 
Surface  of  natural  temperature.  There  is  no  hawking  or  increased  secretion 
of  saliva,  but  he,  from  time  to  time,  licks  his  lips  as  if  they  were  sticky. 
There  is  a  raised  callous  cicatrix,  two  inches  long,  about  an  inch  below  the 
outer  malleolus  of  the  left  ankle.  It  is  neither  tender  nor  sensitive  under 
pressure,  nor  is  it  the  centre  of  any  radiating  pain. — Ordered  half  a  grain 
of  morphia  in  powder  immediately,  to  be  repeated  in  half  an  hour  and  then 
to  be  continued  every  hour. 

Six  p  .M. — The  suffocative  spasms  have  much  increased  in  severity,  respi¬ 
ration  much  more  embarrassed.  The  surface  of  the  body  and  the  limbs  is 
bedewed  with  a  cold  sweat.  Is  becoming  very  irritable.  Pulse  small, 
quick,  and  occasionally  irregular.  — Continue  the  morphia. 

As  the  evening  advanced,  all  the  worst  symptoms  increased  in  severity, 
and  the  patient’s  strength  gradually  failed  under  the  progressively  augment¬ 
ing  severity  of  the  spasmodic  paroxysms.  The  pulse  became  smaller, 
slower,  and  more  irregular  ;  great  pain  in  the  neck  was  complained  of.  I 
now  began  to  entertain  the  conviction  that  the  operation  of  tracheotomy 
afforded  the  patient  the  only  chance  of  valid  relief.  While  watching  the 
advancing  severity  of  the  spasms  I  made  the  following  note  : — 

“I  am  by  no  means  certain  that  this  patient  is  threatened  with  death  by 
spasm  of  the  glottis,  considering  that  he  has  said  repeatedly  that  he  feels  no 
uneasiness  in  that  situation  during  the  spasms,  and  that  there  is  nothing 
very  distinctively  suffbcative  in  the  character  of  the  spasms.  His  chief 
danger  appears  to  be  from  asthenia.  He  has  a  quick,  small,  intermitting 
and  irregular  pulse,  and  he  has  not  taken  food  either  yesterday  or  to-day. 
Still,  must  there  not  always  be  something  suffocative  in  the  character  of 
such  spasms  as  these  ?  May  not  opening  the  trachea  enable  him  to  swallow  ? 
Would  it  not  be  a  great  advantage,  at  least,  to  ensure  him  against  all 
possible  risk  of  death  from  sudden  asphyxia  caused  by  closure  of  the  glottis, 
or  from  gradual  exhaustion  aggravated  and  hastened  by  attacks  impeding 
respiration,  and,  thereby,  still  further  distui'bing  the  bi’ain  and  heart.” 

At  a  quarter  past  ten  o’clock  at  night  I  performed  the  operation  of 
tracheotomy.  The  patient  was  persuaded  to  undergo  it  without  much 
difficulty,  and  bore  it  exceedingly  well.  It  was  rapidly  and  easily  done, 
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and  was  not  interrupted  by  any  considerable  spasm  ;  the  fullest  sized  curved 
trachea  tube  available  was  introduced  without  bleeding,  although  a  small 
integumentary  artery  threw  out  a  florid  jet.  The  freest  respiration  through 
the  opening  w’as  immediately  established.  As  had  been  anticipated,  the 
relief  produced  by  the  operation  became  immediately  evident.  Although  a 
spasm  came  on  whenever  ice  was  given  him,  he  took  small  lumps  into  his 
mouth  with  great  avidity.  He  also  tooJc  several  tahle-spoonsful  of  cold  water. 
The  spasms,  however,  increased  in  violence  with  every  spoonful,  his  eyes 
protruding,  his  hands  quivering,  all  the  muscles  of  his  neck  working  like 
cords,  the  air  rushing  through  the  canula  in  sibilant  blasts,  and  almost 
forcing  the  pipe  out. 

It  was  manifest  that,  previous  to  the  operation,  every  attempt  to  drink 
-created  violent  spasmodic  action  in  three  sets  of  muscles,  (1)  the  pharyn¬ 
geal,  (2)  the  laryngeal,  (3)  the  diaphragm  and  thoracic  muscles  of  respira¬ 
tion.  The  operation  immediately  allayed  and  put  a  final  stop  to  the  in¬ 
jurious  effects  of  contractile  spasm  in  the  glottideal  muscles.  Consequently 
the  patient  was  at  first  enabled  to  swallow  liquids,  subduing,  with  difficulty, 
the  resistance  of  the  pharyngeal  and  respiratory  muscles.  The  spasmodic 
action  in  these  two  sets  of  muscles,  however,  gradually  obtained  the 
ascendancy,  and  deglutition  became  more  and  more  difficult  at  every  draught. 
My  observation  of  this  patient’s  condition  convinced  me  that,  while  trache¬ 
otomy  in  hydrophobia  effectually  prevents  suffocation  from  spasm  of  the 
glottis,  it  is  still  possible  that  suffi)cation  may  occur  from  spasm  of  the 
thoracic  muscles  of  respiration  and  diaphragm.  This,  however,  was  not 
the  issue  of  my  patient’s  case. 

The  effect  of  the  operation  was  to  afford  him  very  considerable  temporary 
relief,  to  enable  him  to  quench  his  thirst,  and  to  secure  him  an  interval  of 
relief  from  attacks  of  spasm.  Half  a  gi’ain  of  morphia  was  given  after  the 
operation  {making  four  and  a  quarter  grains  taken  within  about  nine  hours). 
This  medicine  was  ordered  to  be  continued  in  quarter  grain  doses  every 
hour.  At  a  quarter  to  twelve  o’clock,  an  hour  after  the  operation,  he  was 
very  quiet,  and  had  been  comparatively  free  from  spontaneous  spasms,  having 
only  been  moderately  attacked  twice.  He  took  a  dose  of  morphia  without 
embarrassment,  sioallowed  six  tahle-spoonsful  of  strong  soup  in  succession. 
The  first  spoonful  was  gulped  down  at  once  with  great  avidity,  overcoming 
strong  spasm.  In  fact  now,  as  before  the  operation,  spasm  attacked  him 
at  every  attempt  to  swallow  liquids,  but  he  could  now  contend  with  it,  and 
swallow  in  despite  of  it,  as  it  could  not  now  completely  strangle  him  and 
stop  respiration.  With  each  spoonful,  however,  the  violence  of  the  spasms 
increased  ;  the  last  of  the  six  produced  extreme  distress. 

He  took  ice  pretty  freely,  although  he  was  attacked  with  spasms  when¬ 
ever  it  was  brought  near  him.  The  pulse  had  become  slower,  84  in  the 
minute,  but  much  fuller  than  before  the  operation  ;  rather  bounding  and 
distinctly  unequal,  but  without  intermission. 

12  *40  o’clock. — Has  been  lying  nearly  free  from  spasms,  and  very  tranquil, 
but  has  not  slept.  When  attempts  are  made  to  cover  his  face  with  a  sheet, 
slight  spasmodic  action  is  produced.  I  now  sent  for  some  wine,  but  the 
sound  of  moving  a  spoon  in  the  wine,  which  had  been  poured  into  a  tin  mug, 
produced  most  violent  spasms,  one  of  the  worst  attacks  that  he  had  yet 
experienced.  He  could  scarcely  be  held  on  the  bed,  uttered  a  distressing 
short  moaning  cry,  the  air  passing  with  great  force  and  loud  sibilation 
through  the  canula.  The  attempt  to  give  him  wine  was,  therefore,  imme¬ 
diately  suspended.  In  the  absence  of  spasm  his  pulse  was  regular,  but  some 
of  the  beats  were  perceptibly  above  and  others  below  the  average  sti’ength. 

1  A.M. — Has  tahenfive  or  six  spoonsful  of  water  with  much  dificidty.  Has 
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had  a  few  spasms,  during  which  respiration  was  much  embarrassed, 
although  air  passed  freely  through  the  artificial  opening.  The  mind  is  quite 
clear. 

2|  A.M. — Started  in  a  spasm  when  I  came  near  his  bed.  Has  taken  a 
idble-spoonful  of  sago.  Gets  spasms  every  few  minutes.  In  the  severest  of 
these,  excited  by  taking  his  dose  of  morphia  (bringing  the  quantity  taken 
up  to  five  grains),  he  started  back  and  clung  to  his  uncle’s  arm,  with  an 
•expression  of  the  most  intense  and  supernatural  terror,  giving  a  vivid  idea 
of  one  spectre-stricken.  Pulse  constantly  varying,  at  one  moment  rapid 
and  almost  regular,  at  another  slower  and  very  irregular  ;  no  longer  com¬ 
plains  of  thirst ;  cold  perspiration  on  forehead  and  extremities. — To  continue 
the  morphia  every  hour,  providing  the  intellect  remains  clear.  To  have 
chloroform  freely  poured  on  his  pillow. 

3^  A.M. — Paroxysms,  not  of  very  extreme  severity,  occur  about  every 
three  minutes.  During  a  moderate  paroxysm,  the  pulse  becomes  more 
irregular  than  when  he  is  at  rest.  Sometimes  faster,  at  others  slower. — To 
have  fluid  food  if  it  can  be  swallowed  without  extreme  distress.  Chloro¬ 
form  to  be  freely  used,  so  that  the  patient’s  head  may  be  constantly  sur¬ 
rounded  with  its  vapour.  The  tube  continues  perfectly  free. 

6  A.M. — Has  taken  a  spoonful  of  milk  since  last  report ;  the  frequency  of 
the  spasms  is  increased.  Has  had  no  sleep  throughout  the  night.  Pulse 
small,  very  quick,  and  occasionally  intermittent.  Had  a  severe  spasm  just 
now,  becoming  suddenly  convulsed  throughout  the  whole  body.  During 
this  paroxysm  he  tried  to  get  up  from  his  bed.  His  mind  is  not  so  clear 
as  before. — Continue  the  morphia. 

8  A.M. — Had  several  severe  spasms  since  the  last  report,  four  or  five 
during  the  last  half-hour.  Took  some  wine  and  water  without  much  diffi¬ 
culty.  Pespiration  much  quicker  than  before.  Chloroform  inhalation  was 
employed.  The'  chloroform  appeared  to  give  great  relief.  It  rendered  him 
unconscious  of  pain,  and,  when  he  recovered  from  the  effects,  he  said  he  felt 
better.  The  first  effect  of  the  chloroform  was  to  increase  spasm,  but,  when 
continued,  it  certainly  gave  relief ;  he  became  unconscious,  and  no  doubt 
free  from  all  suffering,  and  thus  obtained  temporary  rest  from  the  great 
exhaustion  caused  by  the  constantly  recurrent  spasm,  and  consequent  pain 
and  nervous  exhaustion.  Cold  sweats  on  the  forehead  and  the  limbs. 
Extremities  cold.  Pulse  small  and  frequent. 

9 1  A.M. — Is  getting  spasms  every  five  minutes.  Has  not  taken  any  wine 
or  water,  but  took  his  medicine  with  some  difficulty.  Is  getting  delirious. 
Pulse  small  and  very  frequent.  Makes  a  moaning  noise,  and  grinds  his 
teeth  ;  now  and  then  he  tries  to  rise  up  from  the  bed.  Is  very  restless. 

10^  A.M. — Spasms  more  frequent  than  before.  Is  delirious,  grinding  his 
teeth  and  attempting  to  rise  from  the  bed.  Extremities  cold  and  covered 
with  sweat,  foams  at  the  mouth,  and  makes  a  terrible  noise  ;  pulse  barely 
perceptible  at  the  wrist.  The  spasms  extend  to  the  muscles  of  the  extre¬ 
mities.  Is  in  the  utmost  suffering. 

11  A.M. — Strong  soup  was  injected  into  the  upper  part  of  the  rectum  by 
the  long  tube,  but  it  was  expelled  by  spasmodic  action.  The  eyes  have  a 
very  furious  expression,  spasms  more  frequent  than  before,  sweats  all  over 
the  body.  Is  making  a  terrible  noise.  Is  very  restless,  pulse  small  and 
barely  perceptible  at  the  wrist ;  some  foam  at  the  mouth. 

12  NOON. — Extremities  cold  and  clammy.  Pulse  nearly  imperceptible, 
spasms  not  so  afilicting  and  violent  as  before. 

12|. — No  pulse,  spasms  weaker  than  before,  extremities  cold ;  cold  sweat 
all  over  the  body. 

1  P.M. — Died  by  asthenia. 
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No  post-mortem  examination  could  be  made,  as  the  friends  insisted  upon 
removing  the  body  immediately  after  death. 

“  This  case,”  says  Dr.  Cbeevers,  “  must  be  regarded  as  one 
of  considerable  interest,  it  being,  as  I  believe,  the  first  in  which  the 
operation  of  tracheotomy,  proposed  by  Dalziel,  Herbert  Mayo,  and 
Marshall  Hall,  has  been  tried  in  an  undoubted  case  of  hydrophobia 
in  the  human  subject. 

‘‘  It  is  valuable,  as  proving  that,  in  a  case  where  the  horror  of 
liquids  was  most  intense,  opening  the  trachea  enabled  the  'patient  to 
drinh. 

“  It  proves  that,  where  death  by  spasm  of  the  glottis  is  rendered 
impossible,  the  patient  may  still  sink  by  asthenia  from  the  violence 
of  the  spasms,  especially  of  those  affecting  the  thoracic  muscles  of 
respiration  and  the  diaphragm. 

“  I  regard  Mr.  Scriven’s  case  as  one  of,  so-called,  idiopathic  hy¬ 
drophobia,  in  which  life  was  saved  by  the  early  performance  of 
tracheotomy.  I  view  my  own  as  one  in  which  tracheotomy  was  had 
recourse  to  early  enough  to  produce  decidedly  beneficial  effects  ; 
but  (as  spasm  of  the  heart  had  previously  set  in  and  asthenia  was 
advancing)  too  late  to  preserve  life. 

“  I  feel  convinced  that  the  pain  of  the  operation  added  scarcely 
anything  to  the  sum  of  the  patient’s  agony,  and  was  infinitely  more 
than  compensated  by  the  power  of  quenching  thirst,  and  by  the 
very  decided,  though  only  temporary,  relief  of  spasm  and  partial 
restoration  of  cardiac  power  which  followed. 

“  I  should  never  hesitate  to  perform  tracheotomy  in  any  case  of 
hydrophobia  in  which  death  by  spasm  of  the  glottis  appeared  to  be 
threatened. 

“  As  preventing  frequently-recurring  attacks  of  exhausting  tra- 
chealismus,  this  operation  must,  when  performed  early,  be  regarded 
as  tending  to  avert  death  by  asthenia. 

“  I  am  firmly  of  opinion  that,  whenever  a  case  of  hydrophobia  is 
seen  early,  the  surgeon  is  justified  opening  the  trachea  immediately. 

“This  operation  demands  care  on  the  surgeon’s  own  account. 
Considering  how  often  slight  abrasions  on  the  hands  and  face  pass 
unnoticed,  the  risk  of  being  freely  sprinkled  with  the  blood  and 
sputa  of  a  hydrophobic  patient  is  by  no  means  trivial — M.  Decroix, 
a  French  veterinary  surgeon,  having  proved,  by  experiment,  that 
the  saliva  of  a  man  labouring  under  hydrophobia  is  capable  of 
exciting  rabies  in  the  dog.” 


Aet.  45. — On  Sclerosis  of  the  Lateral  Columns  of  the  Spinal 
Cord,  in  an  Hysterical  Woman  'whose  four  Limbs  had, 
during  Life,  been  permanently  contracted. 

By  Dr.  Chakcot. 

{Gazette  Hebd.  de  Med.  et  de  CMr,,  Fevrier  17,  1865.) 

This  case  formed  the  subject  of  a  j)aper  read  before  the  Societe 
Medicale  des  Hopitaux,  of  Paris,  25th  January,  1865.  The  author 
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began  by  stating  that,  up  to  the  present  time,  the  alteration  known 
by  the  name  of  sclerosis,  or  grey  degeneration  of  the  spinal  cord, 
had  been  only  studied  in  cases  of  progressive  locomotor  ataxy,  and 
in  that  complaint  the  lesion  is  almost  exclusively  limited  to  the 
posterior  columns  of  the  cord,  leaving  the  anterior  and  lateral 
columns  in  a  nearly  normal  state.  In  the  present  case,  on  the 
contrary,  the  posterior  and  anterior  columns  were  healthy,  whilst 
the  lateral  columns,  on  both  sides,  for  a  great  portion  of  their 
thickness  and  throughout  their  length,  from  the  medulla  oblongata 
as  far  as  the  lumbar  swelling,  were  the  seat  of  the  grey  degeneration. 
Several  of  the  anterior  roots  were  also  atrophied,  but  the  posterior 
roots  were  all  normal.  There  was  no  trace  of  spinal  meningitis. 
The  chpacters  of  the  sclerosis  were  very  distinct,  the  columns  had 
a  greyish,  semi-transparent,  gelatiniform  look;  their  consistency 
was  greater  than  usual;  their  substance  was  infiltrated  with  a 
transparent  amorphous  or  fibrillary  substance,  through  which  were 
scattered  nuclei  of  connective  tissue  and  corpora  amylacea.  Lastly, 
there  was  atrophy  of  the  nerve  tubes  which  presented  a  series  of 
dilatations  and  constrictions.  The  grey  matter  was  healthy.  The 
nerve  cells  were  normal,  as  in  the  cases  of  locomotor  ataxy,  pre¬ 
viously  examined  by  Drs.  Vulpian  and  Charcot. 

Sclerosis  of  the  lateral  columns  has  been  recorded  several  times, 
among  others,  by  Dr.  Tiirck  (Academy  of  Sciences  of  Vienna,  1856)! 
Dr.  Charcot  once  met  with  it  in  a  case,  the  history  of  which  he 
could  never  learn.  This  lesion,  therefore,  is  not  altogether  rare 
and  more  carefully  made  post-mortem  examinations  wilfi  doubtless! 
multiply  instances  of  this  new  pathological  species.  Up  to  this 
time,  the  cases  on  record  have  been  chiefly  deficient  in  accurate 
clinical  obspvation.  The  present  case  of  Dr.  Charcot’s,  however, 
is  less  deficient  than  the  rest  in  this  respect.  ’ 

The  patient  had,  from  the  age  of  14,  presented  the  most  charac¬ 
teristic  symptoms  of  convulsive  hysteria.  Later,  the  convulsive  fits 
became  less  frequent,  and  were  replaced  by  permanent  motor  dis¬ 
orders.  Thus  at  the  age  of  34,  after  an  hysterical  fit,  she  suffered 
from  contraction  of  the  left  arm  and  leg,  which  lasted  a  fortnight, 
and  then  disappeared  all  of  a  sudden.  A  year  afterwards  the  same 
limbs  became  contracted,  and  after  a  time,  the  right  limbs  were 
similarly  affected.  For  two  years,  she  was  obliged  to  remain  almost 
completely  motionless,  with  scarcely  a  few  short  intervals  of  inter¬ 
mission.  At  the  end  of  that  time,  a  marked  improvement  set  in 
spontaneously,-^  and  the  patient  was  able  to  walk  about  and  attend 
to  her  house.  In  1855,  however,  another  violent  fit  brought  on 
contraction  again  of  all  the  limbs  and  the  muscles  of  the  trunk. 
From  that  time  the  condition  remained  persistently  until  1864, 
when  an  inter-current  affection  carried  her  off.  Her  intellect  was 
never  impaired,  up  to  the  very  last. 
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Aet.  46. — On  Acute  Creeping  Faralgsis, 

By  Dr.  Pellegkino  Levi. 

{Arch.  Gen.  de  Med.,  Fevrier,  1865.) 

Dr.  Levi  lias  brought  together,  in  this  Memoir,  fourteen  cases  of' 
acute  creeping  paralysis,  one  of  which  he  had  occasion  to  study  per¬ 
sonally,  at  the  Lariboisi^re  Hospital,  in  Dr.  Pidoux’s  wards,  and  the 
rest  are  borrowed  from  the  works  of  Ollivier  (D’Angers),  Cruveil- 
hier,  Landry,  Kussmaul,  Lizard,  and  Duchenne. 

An  analysis  of  these  cases  disclosed  the  following  facts  : — 1.  Pro- 
dromata  are  frequently  present,  which  last  from  a  few  weeks  to  a 
few  days,  and  even  a  few  hours  only.  These  consist  in  tingling, 
chiefly  felt  in  the  toes  and  fingers,  and  more  or  less  marked  weak¬ 
ness  of  the  extremities,  the  lower  ones  principally.  This  sensation 
of  fatigue  sometimes  increases  by  degrees  ;  but  in  some  cases — in 
fact,  in  most  cases — it  suddenly  becomes  notably  intense,  without 
any  appreciable  cause,  and  after  a  very  short  interval  is  transformed 
into  real  paralysis.  In  the  vast  majority  of  instances  the  paralysis 
assumes,  at  first,  the  form  of  paraplegia.  It  is  not  common  to  find 
one  limb  much  more  afiected  than  the  other,  and  it  is  only  in  very 
exceptional  instances  that  the  upper  limbs,  or  even  the  pharynx 
and  oesophagus,  are  first  afiected. 

The  upper  limbs,  if  not  paralyzed  simultaneously  with  the  lower 
ones,  next  become  implicated ;  but  Dr.  Levi  noted  that,  even  in  the 
very  last  hours  of  life,  the  forearms  seem  to  preserve  very  feeble 
movements.  The  patient  constantly  lies  on  his  back,  with  his  legs 
extended ;  the  muscles  are  thoroughly  relaxed. 

The  next  symptoms  are  those  of  paralysis  of  the  muscles  lodged 
in  the  vertebral  grooves  of  the  diaphragm,  pharynx,  and  oesophagus, 
4&;c.  The  patient  is  no  longer  able  to  move  in  his  bed ;  he  com¬ 
plains  of  difficulty  of  breathing,  of  pain  in  the  epigastrium ;  and  it 
is  found,  on  inspection,  that  the  epigastrium  sinks,  instead  of  rising, 
during  inspiration. 

The  dyspnoea  generally  varies  in  intensity  ;  and  the  deglutition 
of  solids,  and  even  of  liquids,  sometimes  produces  in  the  patient  the 
sensation  of  being  out  of  breath.  Dysphagia  sets  in  two  or  three 
days  or  more  after  the  invasion  of  the  paralysis  :  in  two  instances,, 
it  was  one  of  the  first  symptoms  noted.  It  varies  also,  in  degree,  on 
successive  days. 

The  muscles  seem  to  retain  their  sensibility,  and  this  has  even 
been  found  augmented  in  some  cases.  At  no  period  of  the  disease 
are  contractions  met  with,  sj)asmodic  jerks,  fibrillary  vibrations,  or 
tremor.  In  the  few  cases  in  which  they  were  tested,  reflex  move¬ 
ments  were  found  either  very  diminished  or  completely  abolished. 
In  two  cases,  electro-muscular  contractility  was  unimpaired ;  in  one 
it  was  considerably  diminished.  General  sensibility  is  far  from  being 
as  seriously  impaired  as  motility.  The  various  kinds  of  sensibility 
are  retained,  and  there  scarcely  exists  numbness  of  the  sole  of  the 
foot.  The  tingling,  noticed  at  the  outset,  persists  and  sometimes 
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extends  upwards.  The  absence  of  spontaneous  or  elicited  pain  along 
the  spin  has  been  always  noted.  The  senses  are  not  affected,  as 
a  rule,  or  very  slightly  so.  Speech,  without  being  actually  embar¬ 
rassed,  is  sometimes  thick ;  the  movements  of  the  tongue  or  lips  are 
in  such  cases  less  free  than  in  health,  but  without  accompanving 
tremor. 

Intelligence  and  memory  are  always  perfect.  The  patient  some¬ 
times  complains  of  general  uneasiness  and  of  insomnia,  but  never  of 
headache. 

The  only  symptom  noted,  as  regards  the  digestive  organs,  is  a 
more  or  less  troublesome  costiveness.  Micturition,  even  in  those 
cases,  has  been  easily  and  normally  performed.  The  pulse  never 
rises  above  100,  and  is  often  less ;  there  is  moderate  warmth  of  the 
body,  but  profuse  and  general  perspiration  is  a  very  frequent 
symptom.  Lastly,  death  supervenes,  and  sometimes  very  rapidly, 
through  immobility  of  the  diaphragm  and  ribs. 

The  course  of  the  disease  is  generally  continuous,  rapidly  extend¬ 
ing  from  below  upwards  ;  there  may  be  true  intermissions,  however, 
and  the  disease  may  thus  last  several  months,  although  such  cases 
are  exceptional.  On  an  average,  death  takes  place  about  the  eighth 
or  tenth  day.  In  nine  out  of  fourteen  cases,  death  occurred  within 
a  few  days. 

When  recovery  takes  place,  it  is  generally  very  slow,  and  begins 
in  the  muscles  which  have  been  last  affected.  The  causes  of  the 
disease  are  almost  unknown.  In  many  cases,  exposure  to  cold,  when 
the  body  is  warm  and  perspiring,  has  been  noted,  the  disease 
making  its  appearance  a  few  hours  after.  Dysmenorrhoea,  or  sudden 
cessation  of  the  menses,  have  in  two  or  three  instances  been  met 
with.  As  to  'pathological  anatomy  oi  the  affection,  nothing  is 
yet  known.  The  brain  and  spinal  cord  have  always  been  found 
normal,  even  on  microscopical  examination. 


Art.  47. — Differential  Diagnosis  between  Disease  of  the 

Cerebellum  and  Tabes  Dorsalis. 

0 

By  M.  Duchenne  (de  Boulogne). 

[Gazette  Hehd.  de  Med.  et  Cliir.,  No.  46,  1864.) 

M.  Buchenne  (de  Boulogne)  formerly  believed  that  these  con¬ 
ditions  could  not  be  distinguished  by  the  gait  of  the  patient  j  but 
more  exact  observation  has  convinced  him  of  the  contrary.  The 
movements  in  cerebellar  disease  precisely  resemble  those  of  intoxica¬ 
tion.  A  drunken  man,  when  standing,  wavers  towards  all  sides,  in 
a  degree  corresponding  to  that  of  his  drunkenness.  The  sufferer' 
from  tabes  makes  quick  short  movements,  like  those  of  a  rope- 
dancer  or  balancer,  to  preserve  his  equilibrium ;  and  these  move¬ 
ments,  at  first  instinctive,  in  time  become  voluntary.  In  advanced 
stages  the  patient  with  tabes  cannot  support  himself  when  erect,  but 
can  move  freely  when  recumbent,  which  the  drunken  man  cannot  do.. 
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The  drunkard  progresses  in  curved  lines,  but  each  step  is  natural ; 
while  the  tabetic  patient  advances  in  a  straight  line,  but  with  spas¬ 
modic  steps,  in  proportion  to  the  degree  of  incoordination.  He  is 
fearful  of  falling,  and  does  not  venture  to  look  away  from  the  ground. 
The  drunkard  feels  dizziness,  and  his  difficulties  are  in  his  head; 
but  the  tabetic  feels  no  dizziness,  and  refers  his  uncertainty  to  his 
feet. 


AiiT.  48. — Case  of  Cmveilhier’ s  AtrojoJiy  ending  in  Cure. 

By  Dr.  Badcliffe,  Physician  to  the  Westminster  Hospital,  and 
to  the  National  Hospital  for  Paralysis  and  Epilepsy. 

{Lancet,  January  14,  1865.) 

The  common  impression  is,  that  the  disease  of  which  this  case  is 
an  example  is  one  which  sooner  or  later  ends  fatally.  This  is  the 
impression,  for  example,  which  is  gathered  from  the  perusal  of  M. 
Trousseau’s  excellent  clinical  lectures  on  the  subject,  seeing  that  not 
one  single  word  is  said  in  this  lecture  on  remedies  or  cure.  More¬ 
over,  the  very  epithet  progressive — in  the  name,  progressive  muscular 
atrophy — implies,  more  or  less  distinctly,  a  fatal  tendency.  In  fact, 
however,  there  are  other  cases  on  record  which  show  that  a  less 
gloomy  impression  is  justifiable ;  and  that  this  is  so,  abundant  proof 
may  be  found  in  the  excellent  work  of  M.  Duchenne  (de  Boulogne) 
on  “  Electrisation  Localisee,”  and  in  the  model  essay  of  Dr.  Boberts 
on  “Wasting  Palsy.” 

Case. — Caroline  B - ,  aged  nineteen,  of  Ticehurst,  Sussex,  a  domestic 

servant,  admitted  into  the  National  Hospital  for  Paralysis  and  Epilepsy 
on  the  24th  of  March,  1864, 

Present  State. — The  patient  complains  of  weakness  and  wasting  of  the  left 
hand,  and  says  there  is  nothing  else  the  matter  with  her.  She  also  says  that 
this  wasting  and  weakness  began  five  months  ago  only. 

In  the  left  hand,  the  muscles  forming  the  ball  of  the  thumb  (the  thenar 
group)  are  not  more  than  a  third  of  the  size  of  the  corresponding  muscles 
in  the  other  hand ;  and  the  hollowness  of  the  metacarpal  interspaces  is  such 
as  to  show  that  the  interossei  and  the  lumbricales  muscles  have  disappeared 
in  great  measure.  The  special  muscles  of  the  little  finger  (the  hypothenar 
group)  are  also  considerably  wasted.  The  fingers  are  curved  in  the  position 
which  belongs  to  incipient  “bird’s-claw  deformity,”  or  “main  en  griflfe” — 
the  deformity  which  M.  Duchenne  (de  Boulogne)  has  shown  to  be  the  direct 
result  of  atrophy  of  the  interossei  and  lumbricales  muscles.  The  wasted 
muscles  present  no  signs  of  fibrillaiy  or  other  involuntary  movement.  Those 
belonging  to  the  ball  of  the  thumb  contract  freely  under  the  action  of  the 
magneto- electric  current ;  but  no  sign  of  contraction  can  be  produced  in  this 
way  in  the  spaces  where  the  interossei  and  lumbricales  muscles  ought  to  be. 
No  numbness  is  complained  of  at  the  present  time,  and  none  can  be  detected 
by  the  compasses.  Compai’ing  the  left  hand  with  the  right,  the  surface  is 
found  to  be  cooler,  bluer,  and  moister  in  the  former  than  in  the  latter.  The 
pulse  at  the  wrist  is  also  more  feeble  on  the  left  side  than  on  the  right.  The 
muscles  of  the  left  arm  and  of  the  rest  of  the  body  present  nothing  wrong  in 
form  or  function  ;  indeed,  with  the  exception  of  the  condition  of  the  left 
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hand  which  has  been  described,  the  patient  (who  is  a  short,  healthy-looking, 
well-developed  florid  girl,  with  dark  hair,  light-grey  irides,  and  large  but 
regular  pupils)  would  seem  to  be  in  perfect  health,"both  bodily  and  mental. 

Frevious  History. — Nearly  five  years  ago  the  patient  noticed  that  her  left 
hand  was  weak,  wasted,  and  occasionally  numb.  About  the  same  time  the 
little  finger  became  bent,  and  got  “  into  the  way  and  from  that  time  to 
this  the  condition  of  the  hand  has  gone  on  gradually  altering  into  that  which 
exists  at  present.  Latterly,  she  says,  the  hand  may  have  “gone  wrong  a 
little  more  quickly.”  She  also  says  that  from  the'first  the  fingers  would 
frequently  “die,”  particularly  when  cold,  and  recover  with  “pins-and- 
needles.”  Of  late,  also,  there  appear  to  have  been  occasional  attacks  of 
palpitation. 

Previous  to  the  commencement  of  the  wasting  of  the  left  hand,  the  patient 
appears  to  have  enjoyed  uniformly  good  health  ;  and  she  distinctly  says  that 
she  never  sprained  or  hurt  this  hand  in  any  way.  Her  family  histoi-y  is 
also  good.  She  is  one  of  ten  brothers  and  sisters,  all  living  and  well,  as  she 
believes,  except  three,  who  died  of  fever ;  and  both  her  parents  are  living. 

Treatment. — Faradization,  kneading,  and  suitable  localized  movements  to 
be  used  every  day.  Half  a  fluid  drachm  of  syrup  of  iodide  of  iron  to  be 
taken  thrice  a  day,  with  full  diet  and  porter. 

^  Progress  of  the  Case. — April  9th.— All  the  treatment  carried  out.  Fara¬ 
dization  has  been  used  eleven  times.  Slight  action  in  the  lumbricales  and 
interossei  muscles. 

20th. — Is  now  able  to  straighten  the  first  and  second  fingers,  and  to  do 
something  towards  straightening  the  third  and  fourth.  The  hand  is  warmer 
to  the  touch.  The  Faradization  has  been  repeated  eighteen  times. 

May  13  th. — The  hand  has  almost  entirely  recovered  its  full  form  and 
functions.  The  Faradization  has  been  repeated  twenty-six  times. 

June  23rd. — The  wasted  muscles  have  now  fully  recovered  their  bulk  and 
uses.  The  form  of  the  left  hand  is  now  perfectly  natural,  and  its  bulk  quite 
equal  to  that  of  its  fellow.  The  patient,  in  fact,  has  perfectly  recovered, 
and  is  to-day  discharged  cured. 


Art.  49. — On  Scrivener^ s  Valsy, 

By  Mr.  Solly,  Senior  Surgeon  to  St.  Thomas’s  Hospital. 

{Lancet^  Dec.  24,  1864,  Jan.  28,  and  Feb.  4,  1865.) 

Mr.  Solly  makes  a  case  of  this  disorder  a  text  for  a  clinical 
lecture.  He  is  of  opinion  that  the  disease  depends  upon  granular 
degeneration  of  some  of  the  ganglionic  cells  of  the  spinal  cord,  in  the 
region  of  the  brachial  enlargement.  But  he  cannot  yet  support  this 
opinion  by  appealing  to  the  disclosures  of  post-mortem  examination. 
Speaking  as  to  treatment,  he  says  : — 

“  My  own  experience  in  the  treatment  of  these  cases  is  very 
decided :  rest — entire  rest  from  the  occupation  that  has  produced 
the  disease.  If  the  disease  is  recognised  early,  then  two  months’ 
entire  rest  will  arrest  its  progress ;  at  the  end  of  that  time  strychnine 
is  of  service,  but  it  is  injurious  when  given  in  the  early  stage  of  the 
disease,  and  before  rest.  During  the  time  of  rest  the  health  should 
be  sustained  and  improved  in  every  possible  way.  Fresh  bracing 
air — mountain  air  if  attainable — is  of  more  service  than  all  the  tonics 
XLI.  7 
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in  the  world.  As  regards  tonics,  they  must  be  varied  to  suit  the 
peculiarities  of  each  constitution.  Zinc,  iron,  and  quinine  are  the 
tonics  on  which  I  rely  most.” 


Aet.  50. — Remar Jcs  on  Refects  of  Expression  {by  words ^ 
writing,  signs,  in  Diseases  of  the  Nervons  System. 

By  Dr.  Hughlings  Jackson,  Assistant-Physician  to  the  National 

Hospital  for  Epilepsy  and  Paralysis,  and  to  the  London 

Hospital. 

{Lancet,  November  26,  1864.) 

In  a  former  paper,  of  which  we  gave  an  abstract  in  another  volume 
(xxxix.  p.  108),  Dr.  Jackson  tried  to  show  the  association  of  hemi¬ 
plegia  (nearly  always  in  the  right  side)  with  loss  of  speech  and  valvular 
disease  of  the  heart.  In  the  present  communication  he  points  out, 
that  when  with  hemiplegia  on  the  right  side  a  patient  talks  with 
what  appears  to  be  but  a  slight  defect  in  articulation,  there  is  fre¬ 
quently  considerable  defect  in  the  power  of  expressing  ideas  in  other 
ways,  especially  in  writing. 

Many  words  have  recently  been  coined  to  express  the  defects  of 
speech  met  with  in  practice.  As,  however,  they  are  more  often 
defects  of  expression  generally  than  of  speech  alone,  and  again,  as 
these  defects  vary  most  widely  in  degree,  there  is  a  risk  that  attempts 
at  precision  in  names  might  confuse  rather  than  help  inquiry.  No 
single  word  can  define  defects  which  difier  so  widely  from  one 
another.  The  important  point  in  practice,  for  purposes  of  diagnosis, 
is  to  determine  their  clinical  association.  Now  defects  of  language, 
whether  general  or  particular — in  the  widest  or  in  the  narrowest 
sense  of  the  word,  (excluding,  of  course,  inability  to  talk  from  loss  of 
power  in  the  machinery  of  articulation — i.e.,  lips,  tongue,  &c,,  and 
incoherence) — agree  in  this,  that  they  are  found  with  hemiplegia  on 
the  right  side,  and  not  with  hemiplegia  on  the  left.  To  this  rule, 
however,  Dr.  Jackson  has  recorded  three  exceptions,  one  of  which 
occurred  in  his  own  practice.  This  mutual  agreement  of  the 
symptoms  must  be  kept  as  carefully  in  view  as  their  individual  dif¬ 
ferences.  Thus  if,  as  at  one  extreme,  a  patient  cannot  utter  or  write 
a  word,  aud  if,  besides,  he  cannot  make  a  sign  by  way  of  reply  (loss 
of  the  general  faculty  of  language) ;  or  if,  as  at  the  other  extreme, 
he  has  simply  a  difficulty  in  uttering  words  (defect  of  articulate 
language) — the  clinical  associations  are  just  the  same.  But  there 
are  good  grounds  for  believing  that  the  differences  in  the  symptoms, 
great  as  they  are,  are  but  divergences  in  differentAiTections,  and  to 
varying  extents,  from  one  common  point.  For  although  merely 
defective  utterance  may,  in  a  given  case,  be  the  sole  marked  feature 
of  loss  of  language,  and  though  the  patient  may  be  able  to  write 
and  make  signs,  yet  it  will  be  found  that  he  does  so  badly  and  with 
very  great  difficulty.  In  nearly  all  cases,  then,  the  general  faculty 
of  language  is  somewhat  impaired,  although  in  some  it  is  shown 
nearly  altogether  by  defect  of  articulate  language,  and  but  slightly 
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by  defect  of  other  modes  of  language,  as  by  signs,  writing,  &c. 
E/Ccently  Dr.  Jackson  has  adopted  the  simpler  word  ‘‘expression,” 
in  preference  to  “  speech  ”  or  “  language.”  It  defines  less,  and  yet 
covers  more.  A’^d  if  it  is  not,  from  its  looseness,  of  any  value  as  a 
scientific  definition  in  psychology  (although  the  real  central  thing  in 
all  kinds  of  language  is  to  express  intellectual  propositions),  yet  it 
may  be  safely  used  as  a  term  in  clinical  investigation.  In  each  case, 
however,  the  defect  ought  to  be  described  as  it  affects  language  by 
words,  by  writing,  and  by  signs. 


Aut.  51. — Parak/sis  of  the  Lips,  Tongue,  and  Palate. 

By  Professor  Gerharbt. 

{Jenaische  Med.  Zeitschr.,  p.  197,  1864.) 

In  this  case,  during  the  life  of  the  patient,  Gerhardt  had  diagnosed 
the  existence  of  a  circumscribed  lesion  of  the  pons.  The  symptoms 
were  complete  speechlessness,  with  impeded  movement  of  the  tongue. 
The  lips  and  teeth  could  be  closed,  but  whistling  and  blowing  were 
impossible,  and  there  was  paralysis  of  the  vocal  cords  and  epiglottis. 
Sight,  hearing,  and  mind  were  unaffected.  Occipital  pains  and 
hemiplegia  on  the  right  side  were  gradually  developed,  and  after 
frequent  attacks  of  threatened  suffocation,  the  patient  died  comatose 
two  years  after  the  commencement  of  his  illness.  The  autopsy 
showed  recent  softening  in  various  spots  of  the  cerebrum  and  cere¬ 
bellum,  the  sixth,  facial,  auditory,  vagus,  and  hypoglossal  nerves 
somewhat  smaller  on  the  right  side  than  on  the  left.  A  section 
through  the  highest  portion  of  the  cord  showed  the  grey  substance 
disorganized,  in  the  right  anterior  column  a  patch  of  softening,  the 
lateral  and  posterior  columns  of  a  general  reddish  grey  colour.  In 
the  pons  was  a  brownish  violet  coloured  spot,  the  size  of  a  pea, 
gradually  fading  into  the  surrounding  tissue,  and  with  vascular 
dilatation  visible  to  the  naked  eye.  The  microscope  shewed  that  the 
vessels  were  dilated  in  a  spindle-shaped  outline.  The  paralysed 
muscles  were  well  nourished  and  dark  coloured  ;  the  left  side  of  the 
tongue  only  being  somewhat  paler  than  the  right.  It  is  probable 
that  the  paralysis  of  the  extremities  was  due  to  the  softening  of  the 
cord,  and  the  paralysis  of  the  lips,  palate,  and  tongue,  to  the  disease 
in  the  pons,  where  the  part  affected  corresponded  to  the  crossing 
point  of  the  facial  nerves.  Gerhardt  has  also  seen  a  second  case  of 
buccal  paralysis,  in  which  the  speech  can  be  rendered  intelligible 
for  a  time  by  a  continuous  galvanic  current,  passed  from  the  angle 
of  the  lower  jaw  to  the  soft  palate. 
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Aut.  52. — Paralysis  of  the  Tongue,  Palate ^  and  Vocal  Cord, 

By  Dr.  Hughlings  J  ackson,  Assistant-Physician  to  the  London 

Hospital,  and  to  the  National  Hospital  for  the  Epileptic  and 

Paralysed. 

[London  Hospital  Clinical  Lectures  and  Reports,  vol.  i.  1864.) 

Case. — Paralysis  of  the  right  side  of  the  tongue,  with  wasting.  Para¬ 
lysis  of  the  right  side  of  the  palate,  and  of  the  right  vocal  cord.  Slight 
weakness  of  the  limbs,  especially  on  the  right  side.  Laryngoscopic  examina¬ 
tion  by  Dr.  Morell  Mackenzie. 

Thomas  C— — ,  aged  fifty,  was  admitted,  under  my  care,  at  the  Hospital 
for  Epilepsy  and  Paralysis,  March,  1864.  One  morning,  six  months  ago,  he 
found  that  he  had  lost  his  voice,  or,  to  give  his  own  words,  that  he  ‘  ‘  was 
hoarse,”  and  that  “his  tongue  was  turned  to  the  right  side  like  a  hook.” 
He  could  whisper  anything  he  had  to  say  quite  well,  “  but  his  voice  was  lost 
there  was  no  shrillness  about  it.  He  had  had  difficulty  in  swallowing,  and 
“soreness”  of  the  throat  for  six  weeks  before  these  decided  symptoms,  but 
no  hoarseness.  The  difficulty  in  swallowing  became  gradually  greater.  He 
did  not  give  up  work  for  six  weeks.  In  March,  when  I  first  saw  him — i.  e,, 
six  months  from  the  onset  of  the  paralysis — he  had  the  following  symptoms  : — 
Complete  paralysis  of  the  right  side  of  the  tongue,  with  much  wasting,  and 
it  deviated  to  the  paralysed  side.  The  fold  of  the  palate  did  not  rise  so  well 
on  the  same  side,  but  was  dragged  up  to  the  left.  He  had  lost  his  voice, 
and  could  not  cough,  or  rather,  he  could  not  shut  the  larynx  in  coughing, 
but  coughed  like  a  patient  does  whose  trachea  had  been  opened.  The  right 
shoulder  was  much  lower  than  the  other,  and  he  could  not  shrug  up  this- 
shoulder  nearly  so  well  as  the  other.  There  was  no  obvious  paralysis  ins 
any  part  of  the  face,  but  the  patient  said  he  could  not  whistle  so  well,  and 
this,  perhaps,  indicated  loss  of  power  in  the  orbicularis  oris.  He  could 
articulate  in  a  whisper  very  well. 

Commenting  upon  the  cause  which  produces  at  one  and  the  same 
time  paralysis  of  the  tongue,  palate,  and  vocal  cord,  all  on  one  side 
(and  doubtfully  of  the  orbicularis  oris),  Dr.  Jackson  says  : — 

“  Now  the  recent  researches  of  Lockhart  Clarke  supply  us  with 
an  exceedingly  simple  and  satisfactory  explanation  of  the  connexion 
of  these  three  symptoms. 

“  Lockhart  Clarke  has  remarked,  that,  according  to  Bendz  and 
Claude  Bernard,  the  lower  rootlets  of  the  spinal  accessory  nerve  are 
collected  into  the  external  branch  which  supplies  the  trapezius  and 
sterno-mastoid  muscles  ;  while  the  ujpper  rootlets  go  to  form  the 
internal  branch  which  joins  the  pneumogastric,  and  is  through  it 
distributed  to  the  larynx,  pharynx,  and  palate.  Now,  the  tower 
roots,  forming  the  external  branch,  have  been  shown  by  Lockhart 
Clarke  to  arise,  in  common  with  the  anterior  roots  of  the  spinal 
nerves  in  the  cervical  and  brachial  region,  from  the  anterior  grey 
substance  of  the  spinal  cord ;  while  the  upper  roots,  forming  the 
internal  branch  of  the  spinal  accessory,  have  an  entirely  different 
and  a  double  origin — one  from  its  own  special  nucleus,  continuous 
behind  the  central  canal  with  that  of  the  pneumogastric  ;  the  other 
j'rom  the  proper  nucleus  of  the  lingual  or  hypoglossal  nerve,  in 


PEACTICAL  MEDICINE,  ETC. 


101 

front  of  the  canal.  On  the  other  hand,  some  of  the  fibres  of  the 
lingual  nerve  appear  to  take  their  origin  from  the  spinal  accessory 
nucleus.” 


a 


Transverse  section  of  the  human  medulla  oblongata,  opposite  the  lower 
part  of  the  olivary  bodies,  a,  Posterior  pyramid  :  6,  Orey  substance  within 
it.  c,  Pestiform  body ;  d,  Grey  substance  within  it.  e,  Expanded  ex¬ 
tremity  of  the  posterior  horn  of  the  spinal  cord — the  caput  cornu,  or  grey 
tubercle  of  Rolando.  /,  Olivai’y  body,  g,  Anterior  pyramid.  h,  Grey 
nucleus  of  hypoglossal  nerve  ;  between  and  behind  this  and  its  fellow  of  the 
opposite  side  is  the  small  fusiform  canal,  ■i,  Hypoglossal  nerve,  passing  out 
between  the  olivary  body  and  anterior  pyramid,  h,  Grey  nucleus  of  the 
spinal  accessory  nerve.  I,  Spinal  accessory  nerve  passing  out  from  its 
nucleus,  immediately  in  front  of  the  caput  cornu  or  grey  tubercle,  e.  On 
left  side  of  Fig.,  some  of  the  roots  of  this  nerve  are  seen  entering  its  own 
nucleus,  Tc,  and  others  turning  forward  into  the  hypoglossal  nucleus  at  the 
part  corresponding  to  letter  h. 

The  author  then  goes  on  to  say  : — 

“  Thomas  C - ,  though  he  has  lost  his  voice,  can  breathe,  which, 

of  course,  he  could  not  do  without  great  difficulty  if  all  the  m.otor 
nerves  of  the  larynx  were  paralysed.  •  ‘  At  every  inspiration  the 
glottis  opens  and  allows  the  air  to  pass  freely  into  the  trachea ;  at 
every  expiration  it  collapses,  and  the  air  is  driven  out  from  below.’ 
These  movements  are  called  ‘  the  respiratory  movements  of  the 
glottis’  (Dalton).  And  as  the  larynx  has  two  functions,  vocalization 
and  respiration,  so  there  are,  according  to  many  physiologists,  two 
sources  from  which  the  muscles  receive  their  motor  power.  The 
pneumogastric  by  the  superior  laryngeal  supplies  the  crico-thyroid, 
and  by  the  inferior  the  other  muscles  of  the  larynx.  But  as  the 
pneumogastric  is  a  sensory  nerve  at  its  origin,  it  must  derive  its 
motor  power  from  other  nerves.  The  spinal  accessory  is  said  to  be 
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the  one  which  joins  the  pneumogastric,  for  the  movements  in  the- 
larynx  concerned  in  vocalization,  whilst  the  pneumogastric  obtains 
the  motor  fibre  which  it  gives  to  the  larynx  for  the  movements  of 
respiration  from  other  sources.” 

In  order  to  obtain  more  precise  information  as  to  the  laryngeal 
symptoms,  Dr.  Morell  Mackenzie  was  requested  to  examine  the 
larynx  ;  and  the  following  is  his  report : — 

“  It  was  observed  that  on  attempted  phonation,  the  right  vocal 
cord  scarcely  moved  at  all,  whilst  its  fellow  advanced  well  to  the 
median  line.  A  space  was  therefore  left  between  the  cords,  and  the 
aphonia  was  due  to  this  cause.  Neither  forced  expiration  nor 
coughing  appeared  to  affect  the  immobility  of  the  right  cord.  ^  The 
inward  movement  of  the  right  arytenoid  cartilage  was  likewise^  in 
abeyance,  but  on  attempted  phonation  this  cartilage,  together  with 
the  tubercle  of  Wrisburg,  and  the  capitutum  of  Santorini,  moved 
to  and  fro  from  before  backwards.  There  was  no  atrophy  of  either 
of  the  cords.” 

Dr.  Jackson  continues  : — 

“  The  above  case  shows  the  association  of  paralysis  of  three  parts, 
which,  although  distinct  in  position,  are  usually  combined  in  the 
same  actions.  No  one  would — a  y? Wo W— suppose,  then,  they  are 
(from  Clarke’s  researches)  explainable  on  the  supposition  of  centric 
disease.  Cases  of  paralysis  of  the  tongue,  palate,  and  vocal  cordS' 
on  both  sides,  are  not  very  uncommon ;  but  cases  in  which  these 
parts  are  paralysed  on  one  side  only,  are  rarely  met  with.  The 
suddenness  of  the  attack,  the  patient’s  age,  and  the  presence  of  albu¬ 
men  in  the  urine,  render  it  probable  that  the  lesion  was  owing  to  an 
effusion  of  blood ;  and  the  absence  of  any  great  paplysis  of  the 
limbs  shows  that  that  disease  must  have  been  limited,  and — as 
seems  most  probable  from  the  researches  of  Clarke — on  one  side  of 
the  medulla,  near  the  nuclei  of  the  spinal  accessory  and  ninth  nerves. 
Post-mortem  examination,  in  cases  so  definite  as  this,  would  be  of 
great  value,  not  only  in  pathological  but  in  physiological  researches. 


Art.  53. — Neuralgia  of  the  Lingual  Nerve  cured  hy 

Mectricity, 

By  Dr.  Naffe. 

{Allg.  Med.  Zeitung,  No.  24,  1864;  and  Gaz.  Mebd.  de  Med. 
et  de  Chir.,  Janvier  13,  1865.) 

Case. — A  man,  aged  thirty,  after  exposure  to  a  draught,  felt  very  acute 
pain  in  the  posterior  and  left  lateral  region  of  the  mouth.  The  pain,  although 
continuous,  was  more  intense  at  times,  especially  at  night.  It  always  began 
in  the  same  spot,  near  the  last  molar,  and  extended  to  the  tip  of  the  tongue. 
Mastication  was  painful,  and  the  patient  was  unable  to  take  any  solid  food. 
The  pain  next  spread  to  the  greater  portion  of  the  mouth.  After  having 
tried  various  modes  of  treatment.  Dr.  Naffe  had  recourse  to  electricity.  The 
anastomosis  of  the  lingual  nerve  with  the  chorda  tympani  led  him  to  act  on 
this  latter  branch.  For  that  purpose,  he  filled  the  external  auditory  meatus 
with  water,  and  placed  in  it  one  of  the  conductors  of  the  pile,  resting  the 
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other  against  the  mastoid  process.  The  continuous  electric  current  had 
scarcely  passed  through  the  ear  than  all  trace  of  pain  disappeared,  A  few 
more  sittings,  on  .the  following  days,  brought  on  a  complete  cure  within  a 
short  time. 


Art.  54.' — Spnmetrical  Atrophy  of  both  Fosterior  Lobes  of 

the  Cerebriim. 

By  Dr.  Wagner. 

{Arch.  d.  Heilh.,  v.  p.  371,  1864.) 

Case. — An  idiot  from  birth,  of  cheerful  disposition,  unable  to  read  or 
write,  died  in  his  twenty-ninth  year  from  inflammation  of  the  lungs.  Wagner 
found  the  posterior  lobes  of  the  cerebrum  quite  rudimentary,  so  that  the 
cerebellum  projected  about  two  inches  beyond  them.  The  rudimentary  lobes, 
in  section,  were  greyish  white,  firm,  smooth,  and  homogeneous,  almost  with¬ 
out  distinction  of  cortical  or  medullary  substance.  The  other  parts  of  the 
cerebrum  and  the  lateral  ventricles  were  imperfectly  developed — the  corpora 
striata,  thalami,  pons,  and  medulla  oblongata  were  normal.  The  microscopic 
appearances  of  the  atrophied  parts  resembled  those  of  inflammatory  sclerosis. 


Art.  55. — On  Spontaneous  and  Feflex  Muscular  Tension 

and  Bigidity. 

By  Dr.  Benedikt. 

{Deutsche  Klinilc,  No.  46,  1864.) 

Dr.  Benedikt  Has  described  two  conditions  which  he  finds  not  to 
be  Tinfrequent  in  cases  of  nervous  disease.  They  are : — 1.  Spon¬ 
taneous  muscular  tension  usually  occurring  where  the  motor  nervous 
system  has  been  greatly  exhausted,  and  producing  functional  dis¬ 
turbance  liable  to  be  mistaken  for  paralysis ;  and,  2.  Muscular 
rigidity  excited  by  passive  movements.  He  describes  and  illustrates 
them  at  considerable  length,  and  shows  that  they  may  be  either 
centric  or  excentric  in  their  origin.  Their  treatment  resolves  itself 
into  that  of  the  various  diseases  in  which  they  occur  ;  and  this,  in 
the  hands  of  the  author,  is  usually  by  some  form  of  electric  current. 


(b)  CONCERNING  THE  EESPIEATOEY  SYSTEM. 

Art.  56. — ^On  the  Characters  of  the  Expectoration  in  Cases^ 
of  Fetid  Bronchitis  and  Gangrene  of  the  Lungs. 

By  Dr.  Arthur  Gamgee. 

{Edinburgh  Medical  Journal,  March,  1865.) 

In  this  paper  Dr.  Gamgee  relates  the  particulars  of  a  case  of 
gangrene  of  the  lungs,  under  the  care  of  Dr.  Haldane,  in  the  Boyal 
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Infirmary,  Edinburgh,  in  which  butyric  acid  was  found  in  the 
sputum,  and  he  concludes  that  this  fact  is  fatal  to  Professor 
Lay  cock’s  opinion  that  the  presence  of  butyric  acid  in  the 
sputum  is  characteristic  of  fatal  bronchitis,  as  distinguished 
from  gangrene  of  the  lungs.  He  also  asserts,  as  a  fact  which  he  has 
recently  made  out,  “  that  butyric  acid,  or  one  of  the  homologous 
volatile  fatty  acids,  is  present  in  the  sputum  of  almost  all,  if  not  all, 
cases  of  chest  disease ;  in  other  words,  that  the  sputum  always,  or 
nearly  always,  contains  a  volatile  acid.  He  says  : — 

“On  taking  the  most  odourless  expectoration  of  a  case  of  simple 
acute,  or  chronic  bronchitis,  or  the  mucous  expectoration  of  early 
phthisis,  or  the  muco-purulent  expectoration  of  the  advanced 
disease,  acidifying  with  sulphuric  acid  and  boiling  the  fluid,  vapours 
are  evolved  which  have  an  acid  reaction  to  test  paper,  and  possess  in 
a  marked  manner  the  odour  of  one  of  the  volatile  fatty  acids — gene¬ 
rally  of  butyric  acid.  If  the  process  be  carefully  carried  on  in  a 
retort,  and  the  distillate  be  neutralized  with  an  alkali,  evaporated  to 
dryness  and  then  acidulated,  a  fluid  is  obtained  possessing  in  a 
marked  manner  the  odour  of  the  fatty  acid  occurring  in  the  sputum — 
the  odour  being  the  best  available  test  which  we  can  employ  in  the 
detection  of  small  quantities  of  these  acids ;  being  as  characteristic 
as  it  is  delicate. 

“  On  examining  the  sputum  of  a  patient  recovering  from  acute 
bronchitis,  I  discovered  that  the  acid  which  was  evolved,  after 
acidifying  and  boiling,  had  very  much  the  odour  of  caprylic  acid. 
The  muco-purulent  sputum  of  a  case  of  phthisis  yielded  an  acid 
vapour  which  had  at  first  the  odour  of  formic  acid.  On  boiling  the 
fluid  farther,  a  butyric-acid  odour  was  evolved.  The  acids  which  I 
think  occur  in  the  sputum  are  butyric  acid,  propionic  acid,  formic 
acid,  acetic  acid,  and  possibly  caprylic  acid.  The  occurrence  of 
these  acids  in  the  sputum  is  not  a  matter  for  surprise.  The  re¬ 
searches  of  Scherer,  Gorup-Besanez,  and  Schottin,  have  proved  the 
existence  of  most  of  these  in  the  muscular  juice,  milk,  &c.,  which 
most  probably  derive  them  preformed  from  the  blood.  Eormed  by 
the  oxidation  of  various  fatty  matters,  they  are  probably  constantly 
present  in  small  quantities  in  the  blood,  where  they  are  partly  con¬ 
sumed,  and  partly  separated  by  the  various  excretory  organs,  and, 
like  other  volatile  substances,  especially  by  the  lungs.  When  the 
air  passages  contain  fluid  it  is  only  natural  that  they  should  be  dis¬ 
solved  by  the  fluid,  and  thus  find  their  way  into  the  sputa.  It  will 
be  a  subject  for  future  inquiry  whether  the  quantity  of  volatile  acids 
in  the  sputum  is  not  greatest  in  those  cases  where  the  function  of 
the  lungs  is  so  much  impaired  as  to  interfere  materially  with  the 
oxidation  of  the  blood. 

“  The  above  observations  answer,  it  appears  to  me,  in  a  satisfactory 
manner,  the  questions  which  I  purposed  solving  in  this  communica¬ 
tion  ; — they  show  that  the  occurrence  of  butyric  acid  in  the  sputa 
cannot  at  present  be  proved  to  have  any  semeiological  value ;  and 
that  its  presence  is  in  no  way  characteristic  of  fetid  bronchitis. 

“  In  reference  to  fetid  bronchitis,  it  appears  to  me  that  the  facts 
which  have  been  collected  with  regard  to  it  are  scarcely  of  such  a 
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nature  as  to  warrant  our  admitting  a  disease  bearing  this  name  into 
our  nosologies.  Like  all  other  execretions,  that  of  the  air  passages 
is  occasionally  liable  to  exhale  a  disagreeable  odour.  This  some¬ 
times  occurs  in  acute  and  chronic  bronchitis.  No  distinct  and  uni¬ 
form  series  of  phenomena  have,  however,  been  shown  to  characterize 
those  cases  of  bronchitis  in  which  the  expectoration  is  fetid.  We 
should,  I  think,  avoid  a  needless  and  unphilosophical  complication 
of  our^  nosologies  were  we  to  speak  of  a  bronchitis  accompanied 
by  fetid  expectoration,  instead  of  a  disease  siii  qeneris  “fetid 
bronchitis.” 


Aut.  57. — On  Dilatation  of  the  Bronchi. 

By  Professor  Skoda. 

[Wien.  Allcj.  Med.  Zeitung,  No.  35,  1864.) 

In  some  clinical  lectures  on  this  subject,  Professor  Skoda  dw'ells 
upon  the  differences  that  such  dilatations  present,  in  respect  of 
character,  course,  and  result — differences,  the  most  important  of 
which  depend  upon  the  size  of  the  dilatation,  the  extent  of  destruc¬ 
tion  of  the  lung  tissue  around,  and  the  condition  of  the  mucous 
membrane.  Bronchial  dilatation  differs  essentially  from  pulmonary 
phthisis,  in  that  the  former  is  not  a  disease,  but  only  a  result  of 
former  morbid  processes.  There  are  cases,  how^ever,  in  which  it 
closely  simulates  phthisis,  ‘and  especially  the  form  called  phthisis 
pituitosa  by  old  writers. 

Bronchial  dilatation  may  exist  for  a  long  time  without  very  seri¬ 
ously  affecting  the  health,  although  it  always  entails  liability  to 
attacks  of  acute  bronchial  catarrh,  and  increases  the  discomfort  which 
such  attacks  occasion.  In  cases  where  the  mucous  membrane  of  the 
dilated  tubes  is  the  seat  of  extensive  ulceration,  with  profuse  puru¬ 
lent  discharge,  emaciation  and  hectic,  or  even  pyaemia,  may  be  pro¬ 
duced  ;  and,  in  the  latter  case,  the  metastatic  abscesses  often  contain 
pus  having  the  aspect  and  peculiar  odour  of  the  bronchial  secretion. 
Bronchial  dilatation  and  tubercular  phthisis  are  not  incompatible,  as 
was  supposed  by  Laennec,  but  may  co-exist.  ° 

Dilatation  of  the  bronchi  depends  upon  three  chief  causes,  namely; 
loss  of  natural  resistance,  inspiration,  and  accumulation  of  secretion. 
The  disease  which  chiefly  produces  it  (interstitial  pneumonia)  is  for¬ 
tunately  less  common  in  mankind  than  in  cattle. 

The  diagnosis  rests  chiefly  upon  the  character  of  the  sputa.  Per¬ 
cussion  is  only  of  value  when  the  parenchyma  between  the  dilated 
tubes  is  condensed  and  without  air,  and  w'hen  the  tubes  so  surrounded 
are  large  and  numerous.  The  cracked-pot  sound  will  then  be  heard 
as  over  a  cavity,  with  the  addition  of  a  kind  of  rale,  produced  by 
the  movement  of  air  and  fluid  in  the  tubes.  Auscultation  is  of  no 
value  unless  frequently  repeated,  since  it  is  only  the  continuance  of 
consonant  rales  and  bronchial  breathing  that  will  afford  evidence  in 
the  case.  ^  The  sputa,  when  the  disease  is  at  all  extensive,  are  always 
characteristic,  in  consequence  of  the  dilution  of  the  purulent  portion 
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by  a  watery  fluid,  giving  to  the  whole  a  curdled  appearance.  More 
characteristic  still  is  the  odour  of  sebacic  acid.  When  auscultatiori 
and  percussion  show  that  such  a  secretion  as  this  is  furnished  by 
the  lower  portions  of  the  lungs,  the  presence  of  dilatation  is  highly 
probable;  and  maybe  considered  certain,  if  these  lower  portions  are 
resonant.  When  the  secretion  is  furnished  by  the  upper  lobes,  the 
diagnosis  from  phthisis  is  difficult  or  impossible.  _ 

The  best  treatment  is  the  inhalation  of  vapour  impregnated  with 
turpentine  or  with  tar.  Salines  and  balsamic  remedies  may  also  be 
useful,  and  soluble  antimonials  may  be  given  occasionally  to  pro¬ 
mote  expectoration.  From  astringents  Skoda  has  never  seen  any 
direct  action. 


Aet.  58. — On  the  Froduction  of  Vibrios  and  Bacterias  in 
Inflammation  of  the  Bronchi^ 

By  M.  PoucHET. 

{Journ.  de  Med.  et  CTiir.  Prat.^  Dec.  1864.) 

Having  frequently  remarked  that  in  inflammatory  afiections  of 
the  trachea  and  bronchial  tubes,  and  also  in  those  of  the  nasal 
mucous  membrane  and  of  the  auditory  duct,  the  patients  after  a  good 
night’s  rest  often  complain  of  intense  itching  in  the  diseased  parts, 
M.  Pouchet  suspected  that  the  cause  ^  of  the  irritation  might  be 
analogous  to  that  observed  at  the  margin  of  the  anus  when  oxyuri 
exist  in  the  intestines,  and  might  possibly  arise  from  the  presence 
of  microscopic  animalculee  ;  and  further  inquiry  has  confirmed  the 
accuracy  of  this  suspicion. 

On  two  separate  occasions,  aman  sufiering  from  slight  pulmonary 
catarrh  awoke  after  a  perfectly  quiet  night  with  a  sensation  of  in¬ 
tense  titillation  in  the  trachea;  M.  Pouchet  examined  the  first 
sputa  thrown  up,  and  found  a  large  amount  of  extremely  lively 
bacteria,  mixed  with  monads.  Copious  expectoration  followed,  and 
in  the  course  of  half  an  hour  the  irritation  ceased,  and  the  animalculae 
disappeared  from  the  secretion. 

M.  Pouchet  made  the  same  observation  in  a  case  of  coryza. 

In  another  subject  affected  with  otorrhcea,  this  gentleman,  on 
eight  or  ten  separate  occasions,  remarked  that  whenever  the  dis¬ 
charge  was  scanty  and  formication  distressing,  the  secretion  in¬ 
variably  contained  a  large  number  of  animalcules,  chiefly  bacterise, 
mixed  with  monads  and  vibrios.  When  the  suppuration  was 
abundant  and  unattended  with  itching,  no  living  infusoria  were 

discoverable.  t  • 

Hence,  the  author  concludes  that  when,  under  peculiar  circum¬ 
stances,  the  secretions  of  the  mucous  membranes  or  of  some  parts  of 
the  skin  are  altered  in  their  nature  by  inflammatory  action,  bacteriae, 
vibrios,  and  monads  are  generated,  and  that  the  unbearable  pruritus 
complained  of  chiefly  arises  from  the  movements  of  the  former, 
which  are  always  present  in  large  numbers.  ^  The  phenomenon 
ceases  when  the  animalcules  disappear  or  perish.  Ho  infusoria. 
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exist  in  the  healthy  secretions  of  the  bronchi,  ear,  or  nasal  fossse. 
Their  development  coincides  with  a  morbid  change  in  these  liquids, 
induced  by  heat  and  moisture,  which  promote  putrefaction  of  the 
fluids  thrown  out  by  mucous  surfaces. 


Art.  59. — The  Therapeutics  of  the  Chronic  Catarrhal  State, 

By  Dr.  J .  G.  Glover,  Surgeon  to  the  North  Holloway 

Dispensary. 

{Lancet,  March  4,  1865.) 

‘‘The  state  under  consideration,”  says  Dr.  Glover,  “is  one  in 
which  the  more  stimulating  expectorants  have  been  chiefly  used, 
and  undoubtedly  in  a  considerable  number  of  cases  they  do  good 
service.  Finding,  however,  many  cases  in  which  these  medicines 
did  not  afibrd  much  relief,  I  cast  about  for  another  remedy.  Ob¬ 
serving  the  efficacy  of  dilute  nitric  acid  in  a  case  of  whooping-cough, 
and  being  struck  with  the  fact  of  a  nervous  element  in  the  cases 
under  consideration,  evidenced  by  the  paroxysmal  character  of  the 
cough,  its  being  troublesome  mostly  in  the  night,  and  the  well- 
known  efficacy  of  different  agents  whose  influence  is  chiefly  through 
the  nervous  system,  I  resolved  to  treat  a  few  cases  with  the  nitric 
acid,  and  without  the  expectorants.  My  general  prescription  has 
been  :  Dilute  nitric  acid,  ten  minims  ;  spirit  of  nitrous  ether,  twenty 
minims ;  syrup,  one  drachm ;  peppermint  water,  an  ounce  and  a 
half.  Mix.  To  be  taken  every  six  hours.  The  result  has  been  a 
valuable  amount  of  relief — a  less  frequent  cough,  often  a  return  of 
the  ability  to  lie  in  bed,  a  more  prolonged  and  continuous  sleep,  and 
general  improvement  of  the  patient.  I  refrain  from  all  dogmatism. 
A  more  extensive  experiment  may  qualify  my  own  opinion,  and  still 
more  that  of  others,  of  the  value  of  the  suggestion  I  make.  I  have, 
of  course,  discovered  that  it  is  not  universally  applicable.  The  state 
of  chronic  bronchitis  is  eminently  one  for  eclectic  treatment,  accord¬ 
ing  to  its  complications,  the  age  and  constitution  of  the  patient,  &e. 
I  only  know  that  in  a  certain  number  of  cases  the  above  prescription 
has  afforded  important  relief  after  the  failure  of  more  common 
medicines,  and  that  the  season  is  opportune  for  any  remarks  which 
tend  to  increase  our  resources,  in  the  management  of  so  common  a 
disease  as  chronic  bronchitis.” 


Art.  60. — On  a  Case  of  Tneumothorax  without  Liqitid 

Tffusion, 

By  Dr.  Schrotter. 

{Oaz.  Hebd.  de  Med.  et  de  Chir.,  Mars  17,  1865.) 

Case. — This  case,  which  was  brought  before  the  Medical  Society  of 
Vienna  on  the  23rd  of  last  December,  is  that  of  a  woman,  aged  thirty-five,  who » 
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had  suffered  from  pneumothorax,  which  had  been  afterwards  cured,  without 
any  signs  of  liquid  effusion  having  been  ever  detected.  There  had  been 
antecedent  haemoptysis  ;  and  the  patient  was  carrying  a  trunk  up  a  staircase, 
when  she  felt  a  sudden  and  violent  pain  in  the  left  side  of  the  thorax,  and  a 
sensation  as  if  a  warm  liquid  was  flowing  back  from  the  stomach  to  the  chest. 
She  was  admitted  into  the  hospital  a  foi’tnight  after  this.  The  left  side  of 
the  thorax  was  bulged  considerably,  the  diaphragm  was  pushed  down,  and 
the  heart’s  apex  displaced  inwards.  Pneumothorax  was,  in  fact,  easily 
diagnosed  ;  and  Dr.  Schrotter  thought  that  it  had  resulted  from  a  tuber¬ 
cular  cavity  opening  into  the  pleural  sac.  By  degrees  the  signs  of  pneumo¬ 
thorax  disappeared,  and  the  respiratory  murmur  became  audible  again, 
although  it  was  at  first  very  weak  and  indistinct.  At  the  end  of  eleven 
weeks  the  air  was  completely  absorbed,  and  auscultation  detected  pleuritic 
friction  sound. 


AiiT.  61. — On  the  Temperature  of  the  Body  as  a  Means  of 
Diagnosis  in  Phthisis  and  Tuberculosis . 

By  Dr.  Sidney  Binger,  Professor  of  Materia  Medica 
in  TJniversity  College,  London. 

(Pamphlet,  London,  p.  90,  1865.) 

Dr.  Binger  is  of  opinion  that  the  temperature  of  the  body  will  be 
found  to  be  an  important  aid  in  the  diagnosis  of  phthisis  and  tuber¬ 
culosis,  and  he  relates  25  cases  as  examples  of  the  facts  upon  which 
he  founds  this  opinion.  The  subject  is  certainly  one  which  demands 
further  and  fuller  investigation  ;  for,  to  say  the  least.  Dr.  Binger 
affords  good  reasons  to  believe  that  the  thermometer  may  do 
good  in  clearing  up  some  obscurities  of  diagnosis  in  the  cases  in 
question. 

The  following  propositions  are  considered  in  turn,  and  they  will 
serve  to  show  the  precise  drift  of  the  pamphlet : — 

“  1.  There  is  probably  a  continued  elevation  of  the  body  in  all 
cases  in  which  a  deposition  of  tubercle  is  taking  place  in  any  of  its 
organs. 

“  2.  This  elevation  of  the  temperature  is  probably  due  either  to 
the  general  condition  of  the  body  (tuberculosis),  or  to  the  deposition 
of  tubercle  in  its  various  organs  (tuberculization). 

“3.  This  elevation  is  probably  due  to  the  general  condition 
(tuberculosis),  rather  than  to  the  deposition  of  the  tubercle  (tuber¬ 
culization). 

“  4.  The  temperature  may  be  taken  as  a  measure  of  the  amount 
of  the  tuberculosis  and  tuberculization,  and  any  fluctuations  in  the 
temperature  indicate  corresponding  fluctuations  in  the  severity  of  the 
disease. 

“  5.  The  temperature  is  a  more  accurate  indication  of  the  amount 
of  tuberculosis  and  tuberculization,  than  either  the  physical  signs  or 
the  symptoms. 

“  6.  By  means  of  the  temperature  we  can  diagnose  tuberculosis 
and  tuberculization  long  before  the  physical  signs  and  symptoms 
are  sufficient  to  justify  such  a  diagnosis. 
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“  7.  By  means  of  the  temperature  we  can  diagnose  tuberculosis 
even  when  during  the  whole  course  of  the  disease  there  are  no 
physical  signs  indicative  of  tubercular  deposit  in  any  of  the  organs 
of  the  body,  and  in  which  cases  the  symptoms  (apart  from  the  tem¬ 
perature)  are  inadequate  to  enable  us  to  arrive  at  such  a  diagnosis. 

“  8.  It  IS  probable  that  by  means  of  the  temperature  we  can  con¬ 
clude  that_  the  deposition  of  the  tubercle  has  ceased,  and  that  any 
physical  signs  that  are  present  are  due  to  obsolescent  tubercle  and 
the  chronic  thickening  of  the  lung-tissue  between  the  tubercular 
deposit. 

“  9.  It  is  probable,  though  further  observations  on  this  point  are 
necessary,  that  the  temperature  of  the  body  affords  a  means  by 
which  we  can  diagnose  between  diseases  in  which  the  symptoms 
and  physical  signs  are  either  too  scanty  or  too  much  alike  to  enable 
us  to  decide  between  them.” 


Art.  62. — Dermoid  Cyst  of  the  Lung. 

By  Dr.  S.  W.  Salomonsea. 

{Bibliotheh  filr  Laeger,  Jul.  1863.) 

Case. — The  case  is  that  of  a  servant  girl,  twenty-four  years  old,  who  died 
after  long  illness,  with  symptoms  resembling  those  of  pulmonary  phthisis.  The 
right  lung  was  closely  adherent  to  the  thorax,  contained  abscesses,  and  was 
greatly  modified  in  structure  by  chronic  disease.  Near  its  root  was  found 
a  dermoid  cyst,  as  large  as  a  pigeon’s  egg,  lined  with  distinctly-organized 
skin,  containing  sebaceous  matter  and  small  brown  hairs,  and  communi¬ 
cating  with  a  bronchial  tube.  The  cyst  was  precisely  like  those  found  in  the 
ovaries,  and  which  contain  teeth,  hairs,  or  epithelium.  The  author  states  that 
there  are  only  two  other  cases  on  I’ecord  in  which  such  cysts  have  been  found 
in  the  lungs. 


Art.  63. — On  the  Influence  of  the  Climate  of  the  Pyrenees 

on  Pulmonary  Phthisis. 

0  . 

By  Dr.  Pietra-Santa. 

{Qaz.  Hebd.  de  Med.  et  de  Cliir.,  Fdvrier  17,  1865.) 

The  author  adopts  the  following  conclusions  : — 

1.  The  air  breathed  in  the  Pyrenees,  at  a  height  varying  from  700 
TO  800  metres,  at  a  barometric  pressure  of  700  millimetres,  possesses 
special  properties :  (a.)  It  is  naturally  lighter.  (At  an  altitude  of 
1000  metres,  the  lungs  of  a  man  of  medium  height  take  in,  under 
the  same  volume  and  for  the  same  amount  of  thoracic  expansion,  air 
which  has  lost  one  eighth  of  its  normal  density  and  weight.  At 
Eaux-Bonnes,  the  loss  is  equivalent  to  38  litres  of  air  per  hour,  or 
912  litres  per  day),  (b.)  The  air  contains  less  oxygen  for  an  equal 
volume.  (This  diminution  of  oxygen  amounts  to  23  milligrammes 
per  litre,  or  11  grammes  per  hour,  and  264  grammes  per  day),  (c.)  It 
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contains  a  larger  proportion  of  aqueous  vapour.  (Observations  made 
by  tbe  author  himself,  with  Saussure’s  hygrometer  as  well  as 
August’s  pyschrometer,  prove  that  the  hygrometric  curve  is  con¬ 
stantly  found  in  the  highest  degrees  of  the  scales.)  (d.)  It  contains 
a  good  deal  of  ozone,  that  is  to  say,  of  oxygen  in  a  particular  electric 
condition.  (At  all  portions  of  the  day  and  night,  the  violet  or 
blueish  tints  of  the  prepared  papers  of  Tame,  of  Sedan,  and  of 
Houzeau,  of  Eouen,  are  most  strikingly  developed.) 

2.  An  atmosphere  thus  constituted  exerts  a  beneficial  influence 
on  chronic  affections  of  the  respiratory  organs.  ^  (The  proofs  of  this 
assertion  are  based  on  analogy,  direct  experiments,  and  clinical 
observation.) 

3.  This  atmosphere,  therefore,  becomes  a  very  powerful  auxiliary, 
in  the  way  of  treatment,  to  the  sulphuretted  mineral  waters  scat¬ 
tered  throughout  the  country. 


Aet.  64. — The  Indications  for  'Paracentesis  Thoracis, 

By  M.  Maerotte. 

{British  Med.  Journal^  Nov,  19,  1864.) 

After  considering  (1)  the  accidents  attending  paracentesis  thora¬ 
cis  as  an  operation;  and  (2)  the  information  we  possess  regard¬ 
ing  sudden  death  during  an  attack  of  pleurisy,  the  frequency  of  its 
occurrence,  its  causes,  and  the  means  of  preventing  it;  M.  Marrotte 
investigates  (3)  the  indications  for  performing  paracentesis  in — 
a.  Acute  and  chronic  serous  effusion;  h.  Sero-sanguinolent  effu¬ 
sion  ;  c.  Purulent  effusion. 

Acute  and  Chronic  Serous  Effusion. —In  cases  of  pleurisy, 
attended  with  excessive  effusion,  paracentesis  is  absolutely  neces¬ 
sary  when  asphyxia  is  imminent,  whatever  may  be  the  concomitant 
symptoms.  But  when  the  respiration  and  circulation  are  not 
markedly  impeded,  the  immediate  performance  of  the  operation  is 
not  necessary,  even  though  the  viscera  be  notably  displaced,  and 
the  heart  even  pushed  beyond  the  middle  line  ;  by  delaying  it  too 
long,  however,  there  is  danger  lest  mental  emotion  or  physical 
effort  may  produce  rapidly  fatal  syncope  or  pulmonary  congestion. 

If  there  be  slow  asph5^xia,  or  acute  asphyxia,  as  in  cases  where 
the  ascent  of  the  efi’used  fluid  is  rapid;  if  dyspnoea  be_  evident  to 
the  patient,  or  to  the  physician  alone  ;  if  the  circulation  be  im¬ 
peded  ;  if  the  pulse  be  unequal,  irregular,  intermittent ;  if  syncope 
be  present  or  be  threatened — the  operation  should  be_  performed, 
even  when  there  is  no  displacement  of  the  heart.  This  precept  is 
strongly  insisted  on  by  M.  Marrotte,  with  one  limitation.  Effu¬ 
sion  may  take  place  rapidly,  and  produce  dyspnoea,  without  com¬ 
promising  life  ;  the  lung  is  surprised  for  the  moment,  but  soon 
becomes  accustomed  to  the  new  condition  in  which  it  is  placed. 

The  presence  of  effusion  is  almost  unanimously  considered  to  be 
a  condition  necessary  for  oiieration ;  but  some  practitioners  regard 
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the  mere  presence  of  effusion  itself  as  a  sufficient  indication  for 
paracentesis;  while,  with  others,  it  must  have  reached  a  certain 
degree  and  produce  certain  symptoms. 

Acute  Serous  Effusion. — It  has  been  recommended  by  some  prac¬ 
titioners  to  puncture  the  pleura  at  a  period  varying  from  the  seventh 
to  the  eleventh  day  ;  while  others  advise  that  the  operation  should 
be  delayed  until  the  fifteenth  or  even  the  twentieth  day.  But,  says 
M.  Marrotte,  those  who  thus  lay  down  absolute  rules  as  to  time,  for¬ 
get  that  all  cases  of  pleurisy  do  not  run  through  their  stages  in  the 
same  period ;  that  their  rise  and  progress  are  subject  to  conditions 
which  vary  in  each  case  ;  that  the  cause  of  the  effusion  is  not  re¬ 
moved  by  the  operation ;  and  that  of  itself  it  cannot,  beyond  its 
physical  effect,  fulfil  the  necessary  indications  of  treatment.  This 
is  so  true,  that  JM.  Behier,  one  of  the  advocates  of  early  operation, 
after  recommending  the  ninth  or  eleventh  day  for  its  performance," 
recognises  the  impossibility  of  precisely  fixing  the  proper  moment! 
JM.  IMarrotte  seeks  indications  in  the  state  of  the  disease  itself  rather 
than  in  general  arbitrary  rules.  Except  in  cases  where  death  is 
imminent,  he  holds  that  it  is  impossible,  at  a  period  varying  from 
the  seventh  to  the  eleventh  day,  to  affirm  that  a  serous  effusion, 
the  result  of  latent  pleurisy,  will  not  yield  to  medicinal  treatment.  " 

The  presence  of  active  inflammation  is  a  contra-indication  to  the 
operation ;  if,  however,  the  symptoms  be  very  urgent,  puncture  of 
the  chest  may  be  resorted  to  in  order  to  procure  temporary  relief 
but  it  will  not  prevent  the  reproduction  of  the  fluid.  * 

It  is  generally  admitted  that  paracentesis  is  neither  necessary 
nor  useful  in  recent  cases,  where  the  effusion  is  moderate  in  quan¬ 
tity  ;  but  some  maintain  that,  where  the  effusion,  although  not  so 
great  as  to  produce  danger,  is  yet  considerable,  the  operation  may 
shorten  the  duration  of  the  medicinal  treatment,  and  prevent  the 
formation  of  solid  adhesions.  ]\I.  IVIarrotte,  however,  cannot  regard 
paracentesis  as  presenting  great  advantages  over  ordinary  treat¬ 
ment  in  these  cases.  It  may  be  that  dyspnoea  and  febrile  symp¬ 
toms  have  ceased,  as  if  by  enchantment,  after  paracentesis ;  and 
evacuation  of  effused  serum  has  been  proposed  as  an  antiphlo¬ 
gistic  remedy  in  inflammation  of  the  tunica  vaginalis  and  of  the 
eye;  but  this  practice  must  be  justified  by  more  numerous  and 
better-studied  facts  before  it  can  be  generally  adopted.  M.  Mar¬ 
rotte  acknowledges,  however,  that  he  has  miet  with  cases  where 
;  early  paracentesis  has  appeared  to  shorten  the  duration  of  medici- 
lal  treatment,  and  to  prevent  contraction  of  the  chest. 

In  the  same  category  with  very  abundant  effusion,  as  regards 
the  effects  produced  on  the  respiration  and  circulation,  may  be 
classed  those  cases  where,  in  addition  to  effusion,  some  impediment 
to  respiration,  such  as  bronchitis  or  oedema,  exists  in  the  opposite 
lung ;  and  cases  of  double  pleurisy,  especially  when  complicated 
with  pericarditis.  In  such  cases  M.  Marrotte  agrees  with  M. 
Behier  in  admitting  the  utility,  and  even  the  necessity,  of  para! 
centesis. 

M.  Behier  recommends  the  fluid  to  be  evacuated  when  the  patient 
seems  too  feeble  to  be  able  to  bear  the  long  process  of  absorption 
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of  an  effusion  occupying  tlie  whole,  or  nearly  the  whole,  side  of  the 
chest.  But,  in  cases  of  this  kind,  M.  Marrotte  says,  the  probabili¬ 
ties  of  non-reproduction  of  the  fluid  must  be  considered  :  for  eva¬ 
cuation  of  serous  cavities  tends  indirectly  to  induce  exhaustion,  and 
to  produce  the  very  result  which  is  sought  to  be  avoided. 

M.  Marrotte  confirms  a  statement  made  by  M,  Behier,  that  the 
presence  of  pulmonary  tubercle  is  not  an  absolute  contra-indica¬ 
tion  to  paracentesis.  He  has  performed  the  operation  in  a  patient 
with  pulmonary  tubercle  and  ascites,  who  was  irt  danger  of  suffoca¬ 
tion.  The  fluid  was  partly  reproduced  ;  but,  under  the  influence  of 
tonics,  cod-liver  oil,  nutritious  diet,  and  the  external  use  of  tincture 
of  iodine,  the  effusion,  both  in  the  pleura  and  the  peritoneum,  dis¬ 
appeared.  The  patient,  however,  died  a  year  afterwards  of  tuber¬ 
cular  disease  of  the  meninges.  In  two  or  three  other  cases,  the 
pleurisy  and  the  pulmonary  tubercle  went  on  to  a  fatal  result.  In 
one  other  case  only,  where  pulmonary  tubercle  co-existed  wfith  con¬ 
siderable  effusion,  M.  Marrotte  obtained  a  successful  result  by  pa¬ 
racentesis.  As  far  as  can  be  judged,  the  cases  of  this  description 
where  paracentesis  is  likely  to  succeed,  are  those  in  which  the 
tubercles  are  stationary,  or  undergoing  very  slow  development ;  and 
where  the  pleurisy,  whether  symptomatic  or  accidental,  is  of  the 
latent  form.  On  the  other  hand,  where  the  phthisis  and  the  pleurisy- 
are  acute,  puncture  is  not  only  useless,  but  hastens  the  transforma¬ 
tion  of  the  effused  fluid  into  pus. 

Sero'sanguinolent  Effusion.— The  presence  of  blood  in  pleural 
effusion  is  generally  connected  with  cancer  or  tubercle  of  the 
pleura;  hence  an  unfavourable  prognosis  must  generally  be  pro¬ 
nounced,  not  only  as  to  the  issue  of  the  malady,  but  as  to  the  im¬ 
mediate  result  of  the  operation.  There  are,  however,  cases  on 
record  in  which,  even  though  the  fluid  has  had  a  reddish  colour, 
recovery,  even  rapid,  has  followed  paracentesis  ;  but  in  these  the 
idea  of  pleural  cancer,  or  tubercle,  cannot  of  course  be  entertained. 
Although  these  favourable  cases  are  rare,  it  is  important  to  be  able 
to  recognise  them.  Independently  of  other  circumstances^  indi¬ 
cating  the  absence  of  constitutional  disease,  they  are  distinguished, 
M.  Marrotte  thinks,  from  sanguinolent  effusions  symptomatic  of 
organic  lesion,  by  the  small  proportion  of  blood  in  the  fluid.  San¬ 
guineous  effusions  connected  with  cancer  or  tubercle  are  generally 
more  coloured,  the  presence  of  blood  is  more  distinctly  marked, 
and  the  fluid  which  escapes  towards  the  end  of  the  operation  more 
or  less  resembles  pure  blood. 

Chronic  Serous  Effusion.— The  results  of  paracentesis  appear  to 
have  been  generally  unfavourable  in  cases  of  chronic  efiusion  ;  and 
hence  some  reject’ the  operation,  without  denying  that  cures  are 
possible.  Cases  in  which  recovery  has  follow-ed  have  been  cited  by 
M.  Woillez  ;  but  our  judgment  is  at  fault,  when  we  inquire  when 
chronicity  commences,  what  cases  of  chronic  efiusion  are  likely  to 
receive  benefit  from  puncture,  and  how  they  may  be  recognised. 
Chronicity  has  generally  been  defined  according  to  the  duration  of 
the  disease  rather  than  according  to  its  progress  and  symptoms. 
But,  M.  Marrotte  observes,  a  distinction  must  be  drawn  between 
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those  cases  where  the  disease  is  still  active,  and  often  ends  in  the 
development  of  tubercle  or  pus,  and  those  where  there  is  serous 
effusion,  properly  so  called,  the  simple  remains  of  the  disease. 
Chronic  pleurisy— that  is,  where  the  pleuritic  process  is  still  active 
—comes  much  more  under  the  domain  of  medicinal  treatment  than 
of  paracentesis. 

Of  effusions  which  are  met  with  as  the  remains  of  pleurisy,  some 
have  followed  more  or  less  active  inflammation,  accompanied  by  the 
formation  of  plastic  products  which  have  become  organized  and 
have  produced  impediment  to  the  expansion  of  the  lung.  In  these 
cases,  puncture  will  probably  fail  if  delayed  for  two,  three,  or  six 
months  ;  but  if  the  history  of  the  case  lead  to  the  supposition  that 
there  has  been  acute  dropsy  of  the  pleura,  or  simple  latent  pleurisy 
—in  both  which  the  plastic  products  are  small  in  quantity — there 
is  a  chance  that  the  lung  will  expand  on  the  evacuation  of  the  fluid, 
although  the  effusion  is  of  long  duration. 

Turulent  JEffmion.—hi  regard  to  cases  of  this  kind,  M.  Woillez 
has  noticed  two  circumstances  which  have  also  occurred  to  M. 
jVfarrotte  i  viz.,  the  readiness  with  which  pleurisy  passes  on  to 
suppuration  in  children  where  it  becomes  chronic;  and  the  fre¬ 
quency  with  which  puncture  with  the  trocar  is  followed  in  them 
by  pleuro-cutaneous  fistula.  AVheii  empyema  is  present,  the  for¬ 
mation  of  a  subcutaneous  fistula,  so  as  to  allow  the  exit  of  pus, 
and  the  ultimate  evacuation  and  contraction  of  the  cavity  without 
allowing  the  entrance  of  air,  is  much  preferable  to  repeated  punc¬ 
tures;  although  these  have  been  followed  by  successful  results  in 
the  hands  of  Legroux  and  Eoger.  M.  Marrotte’s  recommenda¬ 
tion  has  reference  to  children  ;  but  whether  it  will  succeed  equally 
well  in  the  adult  must,  he  observes,  be  determined  by  Aiture 
experience. 


(c)  CONCERNING-  THE  CIRCULATING-  SYSTEM. 

Aet.  65. — On  some  Functional  Disorders  of  the  Heart. 

By  Professor  Loschner.  " 

{Prager  Vierteljalirschrift,  t.  84,  1863  ;  and  Gaz.  Held,  de  Med, 
et  de  ChiT.^  Janvier  27,  1865.) 

The  author  calls  attention  to  certain  cardiac  symptoms  which  he 
has,  in  some  cases,  observed  both  in  children  and  in  adults,  as  the 
result  of  exposure  to  cold  immediately  after  a  bath.  The  symptoms, 
he  says,  are  those  of  myocarditis  ;  namely,  violent,  unceasing,  and 
occasionally  irregular  palpitations,  fluttering,  prolongation  of  the 
heart-sounds,  violent  pulsations  of  the  carotids  ;  often,  oppression, 
anxiety,  want  of  air.  General  nutrition  seems  to  be  deeply  affected* 
and  considerable  wasting  sets  in  rapidly.  Whatever  be  the  nature 
of  these  phenomena,  they  are  extremely  serious,  and  are  often 
quickly  succeeded  by  paralysis  of  the  heart  and  lungs,  and  even 
when  the  patients  do  not  die,  they  undergo  the  most  agonizing  pain. 

^XiX*  3 
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Dissection,  in  fatal  cases,  showed  spots  of  circumscribed  myocarditis 
and  lobular  pneumonia,  pericarditis  or  endo-pericarditis.  ^  Ihe 
author  adds  further,  that  anasarca  is  of  frequent  occurrence  in  the 
last  days  of  life.  The  best  method  of  treatment  consists  in  the  use 
of  cooling  medicines,  digitalis,  and  perfect  rest,  cold  lotions  over  the 
preecordial  region,  warm  bland  drinks  taken  in  large  quantities,  deep 
inspirations  frequently  repeated,  and  low  diet.  These  symptoms 
are  much  more  dangerous  in  children  than  in  adults,  and  in  the 
latter,  they  become  exceptionPvlly  serious  when  they  show  themselves 
in  individuals  already  affected  with  a  grave  dyscrasia,  such  as 
syphilis,  for  example.  Dr.  Xioschner  lays  particular  stress  on  this 
last  point,  and  draws  to  it  the  attention  of  physicians  attached  to 
thermal  establishments. 


AiiT.  66. — On  Auricular -Systolic  Murmur  in  Cases  of 
Contracted  Mitral  Orifice. 

By  Dr.  Gairdnek,  Physician  to  the  Glasgow Eoyal  Infirmary,  &c. 

{Medical  Times  and  Gazette,  March  18,  1865.) 

In  a  clinical  lecture,  delivered  at  the  Glasgow  Eoyal  Infirmary, 
in  February  last.  Dr.  Gairdner  says : — “  Many  of  you  have  heard 
me  explain  the  importance  of  the  pre-systolic,  or,  as  I  call  it,  the 
auricular  systolic  murmur,  as  indicating  a  contracted  mitral  orifice, 
of  which  lesion,  indeed,  it  may  be  said  _  to  be  pathognomic,  if  we  i 
exclude  a  few  cases  of  tricuspid  obstruction,  and  some  of  disease  of  i 
the  pericardium,  in  which  a  more  or  less  similar  murmur  may  be 
present. 

“  I  show  you  here  the  heart  of  J as.  M‘L.,  who  died  a  few  days  ago  ; 
in  Ward  7,  and  whose  body  was  examined,  in  my  absence,  by  the  ; 
Eesident  Physician,  Dr.  Wyber.  As  the  mechanism  of  the  heart  ' 
was  found  to  be  considerably  deranged,  it  was  preserved  for  your  i 
inspection.  You  observe  that  while  the  heart,  as  a  whole,  is  very  , 
considerably  enlarged,  weighing,  on  being  removed  from  the  Dody  i 
and  emptied  of  blood,  twenty-eight  ounces,  or  more  than  double  the 
proper  weight  for  the  heart  in  a  man  of  his  size,  the  left  auricle  is 
dilated  much  out  of  proportion  to  the  other  cavities  ;  so  much  so, 
that,  with  a  little  stretching,  it  would  probably  hold  a  very  large 
’orange.  You  have,  on  the  other  hand,  the  cavity  of  the  left  ven¬ 
tricle  of  a  moderate  size.  With  regard  to  the  auriculo-ventricular 
valves,  you  observe  that  while  the  tricuspid  orifice,  without  any 
other  marked  deformity,  is  somewhat  widened,  admitting  nearly  j 
four  fingers,  the  mitral  is  very  much  contracted,  and  does  not  fully  j 
admit  the  point  of  even  one  finger.  The  pulmonary  and  aortic  j 
semilunar  valves  are  normal,  though  the  aorta  itself  is  rather  small,  i 
owing  probably  to  the  relatively  small  amount  of  blood  passing  | 
through  the  left  auricle.  The  only  valve  that  is  the  subject  of  dis¬ 
tinct  disease,  therefore,  is  the  mitral,  and  that  disease  is  obstruc¬ 
tion.  I  do  not  say  that  there  was  no  regurgitation  in  this  case.  I  ; 
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IigIiGVG  tllGTG  WES.  But  ES  tllG  twO  lips  of  tllG  VeIvg  CODIG  pTGtty 
EccurEtGly  togethGr,  End  es  thG  sideII  sizG  of  tliG  mitrEl  orificG  is  due 
not  to  vegetEtious,  but  to  e  contrEctod  stute  of  tho  orificG,  rogurgi- 
tation,  ^  if  prGSGnt,  must  have  bGGu  slight  in  amount,  and  entirGiy 
subordinatG^to  the  obstruction.  One  other  fact  that  illustrates  the 
condition  of  the  circulation  in  this  heart  is  the  thickening  and  loss 
of  translucency  of  the  left  auricle  as  compared  with  the  rest  of  the 
endocardium,  showing  a  stasis  of  the  blood  in  this  auricle ;  and  in 
further  proof  of  this  stasis  of  the  blood,  you  observe  that  the  auri¬ 
cular  appendix  IS  blocked  up  by  a  clot  which,  from  its  consistency, 
density,  adhesive  and  granular  character,  has  evidently  been 
formed  during  life,  and  probably  long  before  death.  You  have, 
tnoreforG,  multipliGd.  proofs  in  this  case  that  thoro  was  a  VGry 
cided  obstruction  in  that  mitral  orifice,  the  only  question  being 
whether  there  was  not  also  a  slight  amount  of  regurgitation  through 
the  same  orifice ;  and,  in  connexion  with  this,  I  wish  to  read  you 
the  facts  of  the  case  relating  to  the  murmur,  as  reported  in  the 
journal  at  the  time. 

“  This  man  was  twice  under  observation.  He  came  into  hospital 
for  the  first  time  on  September  13th  of  last  year,  and  was  dismissed 
improved  on  November  18th.  During  this  time  he  was  subjected 
to  very  minute,  careful,  and  repeated  examination.  He  was  re-^ 
admitted  on  February  9th,  1865,  and  he  died  on  the  25th  of  tho 
same  month ;  but  this  time  he  was  so  ill  that  he  was  only  examined 
sufficiently  to  satisfy  my  own  mind  that  the  physical  signs  were  the 
same  as  on  his  first  admission.  In  the  journal  of  like  date,  the 
murmur  is  described  as  a  ‘  distinct  and  protracted  auricular-systolic 
murmur,  followed  by  brief  ventricular- systolic,  at  left  apex.’  The 
murmur,  as  you  observe  here,  beginning  at  a  brief  interval  after  the 
second  sound,  extends  close  up  to  the  first  sound,  and  there  is  a 
very  short,  almost  doubtful  murmur  after  the  first  sound,  but  ro- 
murmur  directly  in  contact  with  the  second  sound.  Next  day  we 
noticed  that  the  ventricular-systolic  element  in  the  murmur  is  to¬ 
day  indistinct  and  doubtful ;  otherwise  the  facts  are  the  same  as 
yesterday.  The  cardiac  dulness  is  somewhat  extended  both  to  left 
and'  right;  greatest  transverse  diameter  is  probably  nearly  six 
inches,  but  not  quite  distinct  at  right  border.’  There  was  great 
dilatation  of  the  heart,  therefore,  as  ascertained  by  percussion 
quite  in  consistency  with  what  you  observe  here.  We  find  also  the- 
following  note  ‘  Tested  at  the  apex,  the  first  sound  is  decidedly 
the  sharper  of  the  two,  insomuch  that  it  might  easily  be  mistaken, 
for  the  second.  ^  Tested  towards  the  base,  the  second  sound  regains, 
its  natural  relation  to  the  first,  but  developes  a  distinctly  redupli¬ 
cated  character,  wffiich  even  at  the  apex  serves  to  identify  the 
sounds.’  Now,  I  wish  to  tell  you  that  it  sometimes  happens  in 
these  cases  that  the  first  and  second  sounds  are  rather  difficult  to. 
distinguish  from  each  other  on  account  of  this  peculiarity,  frequent 
in  cases  of  mitral  disease,  that  the  second  sound  is  very  much  in¬ 
creased  in  intensity  at  the  base  over  the  pulmonary  artery,  while 
the  first  sound  is  somewhat  similarly  increased  in  intensity  and 
sharpness  at  the  apex,  where,  indeed,  it  often  assumes  very  much  the 
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character  of  the  second  sound.  But  when  the  first  and  second  sounds 
are  in  this  manner  difficult  of  distinction,  though  you  can  generally 
get  out  of  the  difficulty  by  employing  a  little  extra  care,  the  best 
way,  beyond  all  question,  is  to  employ  this  instrument,  the  dineren- 
tial  stethoscope  of  Dr.  Scott  Alison.  Putting  one  bell  of  the  ste¬ 
thoscope  over  the  apex  and  the  other  over  the  base  of  the  heart,  the 
erroneous  impressions  as  to  the  sounds  of  the  heart  formed  by  the 
one  ear  are  corrected  by  the  other.  In  this  case,  however,  the  re¬ 
duplication  of  the  second  sound  was  of  great  assistance  in  enabling 
us  to  identify  the  sounds  both  at  the  base  and  apex,  and  thus  to 
come  to  a  proper  understanding  of  the  rhythm  of  the  heart.  ^ 

“You  see,  then,  that  we  made  a  very  careful  examination  of  this 
case,  and  what  made  me  particularly  anxious  that  you^  should  ob¬ 
serve  the  facts  of  the  murmur  for  yourselves  was  the  circumstance 
that  this  was  one  of  three  cases  which  I  published  some  time  ago 
in  the  Medical  Times  and  Gazette,  and  in  regard  to  which  I  said 
that  ‘  if  any  one  of  these  three  cases  should  turn  out  to  be  other 
than  a  case  of  mitral  (or  just  possibly  tricuspid)  obstruction,  I  shall 
be  the  first  to  confess  that  the  whole  pathology  and  diagnosis  of 
the  subject,  as  I  have  hitherto  viewed  it,  requires  reconstruction.’ 
Now,  one  of  these  three  cases  died  while  my  communication  was  in 
the  hands  of  the  printer,  and  the  state  of  the  heart  is  described^  in 
a  foot-note.^  (The  case  of  J.  JVI'Ij.  is  therefore  a  second  illustration 
of  the  significance  of  the  auricular- systolic  murmur  in  cases  of 
mitral  contraction  ;  and  if  any  of  you  wish  to  examine  the  matter 
still  more  closely,  by  referring  to  the  journal  of  the  ward  you  will 
find  an  exact  description  of  the  murmur  as  heard  during  life. 

“  The  third  case  which  w^as  noticed  in  the  paper  in  the  Medical 
Times  and  Gazette,  viz.,  that  of  Mary  O’M.,  has  been  dismissed 
from  the  hospital  improved ;  but  we  shall  very  likely  see  more  of 
her.  If  she  comes  back,  you  must  not  allow  your  scientific  curio¬ 
sity  to  make  this  girl  the  subject  of  uneasy  inquiry ;  but  I  shall 
endeavour,  if  she  is  in  a  fit  state  for  examination,  to  give  you  fur¬ 
ther  opportunity  of  becoming  acquainted  with  the  auricular- systolic 
murmur.  There  is,  however,  another  case  of  this  murmur  in  the 
ward  at  present,  and  yet  another  case  was  only  recently  dismissed. 
These  cases,  indeed,  are  not  at  all  rare,  as  you  might  suppose  from 


*  This  case  was  an  exceedingly  complicated  one,  and  undoubtedly  a  diffi¬ 
cult  diagnosis.  The  murmurs  were  auricular-systolic  and  ventricular-sys¬ 
tolic  with  an  occasional  ventricular-diastolic  murmur  heard  at  the  base  and 
along  the  sternum.  The  facts,  as  stated  in  a  condensed  form  in  the  paper 
above  referred  to,  led  to  the  inference  that  the  case  was  “  one  of  aortic  and 
mitral  disease  in  combination,  and  possibly,  also,  of  disease  of  the  valves 
of  the  rio-ht  side.”  The  state  of  the  heart,  revealed  by  post-mortem  exa¬ 
mination  was  briefly  as  follows  “Mitral  oriflce  of  size  only  sufficient 
to  admit  the  thumb,  and  the  edges  of  the  valve  roughened  with  vegeta¬ 
tions  ;  similar  vegetations  on  the  free  edges  of  the  aortic  valves,  which 
were  somewhat  deformed  and  incompetent ;  tricuspid  orifice  just  admitting 
two  fingers,  and  evidently  contracted,  but  'without  niucn  shortening  of  the 
chordoe  tendinese,  or  roughness  of  the  edges  of  the  opening  ,  pulmonic  valves 
normal.”  See  Medical  Times  and  Gazette,  as  above,  p.  462. 
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tlie  writings  of  some  authorities.  I  have  seen  numbers  of  them 
every  year  since  I  began  hospital  practice,  and  you  cannot  possibly 
fail  to  have  many  opportunities  of  observing  them,  although,  per¬ 
haps,  few  cases  are  so  perfectly  clear  and  uncomplicated  as  that  of 
Mary  O’M.,  and  even  the  case  of  J.  M‘L.,  now  under  notice. 
The  more  common  form  of  disease  is  perhaps  the  combination,  in 
about  equal  proportion,  of  mitral  obstruction  and  regurgitation, 
each  giving  rise  to  its  own  characteristic  murmur.” 


Art.  67. — On  Direct  Mitral  Murmur. 

By  Dr.  Wilks,  Assistant -Physician  to  Guy’s  Hospital,  &c. 

{Medical  Times  and  Gazette,  Teb.  25,  1865.) 

Dr.  Wilks  supplies  the  particulars  of  a  post-mortem  examination, 
and  makes  some  comments  upon  them,  which  are  of  special  in¬ 
terest  when  taken  in  connexion  with  the  preceding  article  by  Dr. 
Gairdner.  “The  body,”  says  Dr.  Wilks,  “presented  most  of  the 
well-known  appearances  of  those  who  have  died  of  heart  disease. 
The  lungs  were  apoplectic  ;  the  liver  in  the  condition  known  as  nut¬ 
meg,  &c.  The  heart  exhibited  in  a  marked  degree  the  characteris¬ 
tics  of  obstructive  mitral  disease  ;  the  left  auriculo-ventricular  orifice 
was  so  narrow  that  it  would  only  just  admit  the  point  of  the  finger. 
This  was  due  to  the  excessive  thickening  of  the  curtains  and  cords 
of  the^valve  ;  the  right  side  of  the  heart  was  somewhat  enlarged  ; 
the  left  ventricle  was  about  its  usual  size,  whilst  the  left  auricle  was 
most  enormously  dilated,  and  at  the  same  time  its  walls  very  tough 
and  much  thickened  ;  the  size  of  this  cavity  was  even  greater  than 
appeared  when  the  heart  was  removed,  since  the  pulmonary  veins 
were  much  increased  in  size  and  added  to  the  capacity  of  the 
auricle.  It  contained  a  clot  which  had  evidently  been  forming  for 
some  days  prior  to  death.” 

Dr.  Wilks  then  remarks  ; — “  This  case  is  of  the  greatest  possible  in¬ 
terest  in  connexion  with  the  diagnosis  of  a  contracted  mitral  orifice, 
and  proves  as  nearly  to  demonstration  as  circumstances  will  permit 
the  existence  of  a  bruit  produced  by  the  blood  passing  through  the 
narrow  channel  from  the  auricle  to  the  ventricle,  or,  as  it  is  called,  a 
direct  mitral  murmur.  In  looking  at  this  heart,  you  will  see  that 
every  circumstance  is  present  which  is  requisite  for  the  production  of 
such  a  sound.  We  know  that  fluid  passing  through  a  narrow  channel 
is  productive  of  a  murmur  as,  in  the  case  of  a  constricted  aortic 
orifice,  and  therefore  you  might  feel  some  surprise  at  finding  that 
many  of  the  highest  authorities  have  disputed  and  still  dispute  the 
possibility  of  a  murmur  occurring  under  the  same  circumstances  at 
the  mitral  orifice.  When  a  mitral  valve  is  defective,  it  is  admitted 
that  a  sound  may  be  produced  by  the  regurgitation  of  blood  through 
it,  but  in  many  cases  where  a  sound  supposed  to  be  dependent  on 
such  a  cause  has  existed,  there  is  no  proof  that  the  valve  has  allowed 
such  a  flow  of  blood  backwards ;  in  fact,  in  very  many  cases,  of  which 
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this  is  an  extreme  instance,  the  appearance  of  the  heart  would  prove 
the  contrary,  and  thus  you  should  always  attentively  examine  the 
condition  of  the  cavities  in  order  to  form  a  conclusion  as  to  the 
interrupted  circulation  through  them.  In  this  instance,  the  sinall 
size  of  the  left  ventricle  was  a  sufficient  proof  that  a  small  amount  ot 
blood  only  had  been  sent  into  it,  and  the  whole  of  this  had  been 
transmitted  onwards ;  whereas  the  immense  size  of  the  auricle  showed 
at  once  the  obstruction  which  had  existed  to  its  discharge  oi 
just  as  the  bladder  is  seen  to  be  hypertrophied  in  stricture  ot  the 
urethra.  Here,  then,  is  clearly  a  case  showing,  without  any  possi¬ 
bility  of  mistake,  that  the  blood  had  been  driven  through  a  narrow 
mitral  chink  with  considerable  force ;  also,  it  is  tolerably  certain  that 
1;here  was  no  regurgitation,  for  the  edges  of  the  valve  closed  well, 
and  the  heart  was  not  enlarged  in  a  manner  to  produce  theoretically 
a  ^pericardial  sound.  If,  then,  a  bruit  was  heard,  there  could  scarcely 
be  a  doubt  that  it  was  produced  in  the  manner  suggested  by  the 
passage  of  blood  from  the  auricle  to  the  ventricle,  or  that  it  was  a 
direct  mitral  or  systolic  auricular  murmur.  Why,  then,  has  this  not 
been  admitted  by  the  highest  authorities  on  cardiac  disease .  h  or 
the  explanation  we  are  indebted  especially  to  Hr.  Gairdner,  who  has 
put  the  matter  in  a  clear  light,  and  shown  that  we  do  find  a  murmur 
where  we  should  expect  one  under  such  circumstances  as  exist  in  the 
present  case.  The  explanation  depends  upon  the  more  correct 
method  of  regarding  the  heart’s  action.  It  had  hitherto  been  sup¬ 
posed  that  the  auricles  and  ventricles  opened  and  closed  alternately^ 
and  that  it  was  during  the  contraction  of  the  aorta  and  the  second 
sound  of  the  heart  that  the  auricle  contracted ;  consequently  it  was 
thought  that  if  a  direct  mitral  occurred  it  would  be  heard  at  the  time 
of  the  diastolic  sound  and  at  the  apex  of  the  heart.  It  was  denied 
that  a  diastolic  mitral  was  ever  heard  in  this  position,  and,  therefor^ 
that  a  sound  was  not  produced  by  the  transmission  of  blood  through 
ithe  auriculo- ventricular  orifice.  Hr.  Gairdner,  however,  points  out 
that  the  auricle  contracts  after  the  second  sound  and  immediately 
'before  the  first  sound ;  and,  therefore,  a  direct  mitral  murmur  should 
be  heard  immediately  preceding  the  impulse  of  the  heart ;  that  it 
ds  presystolic,  although  previously  mistaken  for  a  systolic.  If  this 
tis  proved,  it  would  place  the  subject  at  rest.  Now,  this  was  done  in 
the  present  case  by  Hr.  Gull,  who  distinctly  and  repeatedly  stated 
to  his  class  that  the  bruit  was  presystolic,  and  that  in  consequence 
the  mitral  orifice  was  narrowed.  Taking,  therefore,  the  positive 
diagnosis  made  during  life  by  Hr.  Gull  and  the  condition  of  the 
heart  found  after  death,  no  reasonable  doubt  can  remain  that  in  this 
instance  the  bruit  heard  was  produced  in  the  manner  named.” 


PKACTICAL  MEDICINE,  ETC. 


119 


Aut.  68. — On  the  Condition  of  the  Heart  in  JEniphysema  of 

the  Lungs. 

By  Dr.  Waters,  Physician  to  the  Liverpool  Northern  Hospital. 

{Lancet.,  Nov.  12,  1864.) 

Amongst  the  more  prominent  symptoms  of  general  or  lobar  em¬ 
physema  of  the  lungs  is  an  altered  condition  of  the  heart.  The 
expansion  of  the  lungs  pushes  the  cardiac  organ  downwards,  back¬ 
wards,  and  towards  the  mesial  line ;  so  that  in  advanced  states  of 
the  disease  the  heart  is  felt  and  seen  to  beat  in  the  epigastrium 
beneath  the  ensiform  cartilage  :  the  cardiac  region  becomes  resonant 
from  the  overlapping  lung,  and  the  lower  site  at  which  the  sounds 
of  the  heart  are  best  heard  is  altered.  These  are  facts  familiar  to  all 
who  have  given  attention  to  pulmonary  diseases,  and  it  is  not  td  them, 
but  to  certain  changes  which  take  place  in  the  walls  of  the  heart,  that 
Dr.  Waters  wishes  to  direct  attention. 

It  has  been  the  opinion  of  many  pathologists  that  the  right  cavities 
of  the  heart  alone  become  affected  in  emphysema ;  but  the  researches 
of  Grairdner,  Lebert,  and  others  have  satisfactorily  proved  that,  in 
the  majority  of  cases,  where  emphysema  is  extensive  and  of  long 
standing,  the  cardiac  disease  is  not  confined  to  one  side.  Dr.  Waters’ 
own  observations  tend  to  confirm  this  opinion,  and  to  show  that  the 
form  of  heart-disease  most  frequently  associated  with  emphysema  is 
a  general  hypertrophy  and  dilatation  of  the  ventricles ;  for  he  has 
never  seen  a  post-mortem  examination  of  a  case  of  extensive  and 
long-standing  lobar  emphysema  in  which  the  left  ventricle,  as  well  as 
the  right,  was  not  affected. 

That  this  diseased  condition  of  the  heart  is  a  consequence  of  em¬ 
physema  we  can  have  no  difficulty  in  believing  when  we  consider  the 
nature  of  the  lung-affection,  and  especially  that  the  palpitation,  and 
other  cardiac  symptoms,  are  always  preceded  bj’'  dyspnoea  and  other 
signs  of  the  pulmonary  malady. 

But  hypertrophy  of  the  ventricles  is  not  the  only  change  which 
takes  place  in  the  heart,  for  valvular  disease  is  frequently  found. 
The  deposits  which  occur  about  the  valves  are  no  doubt  secondary  to 
the  changes  which  take  place  in  the  muscular  walls,  and  must  be 
attributed  to  the  general  mal-nutrition  produced  by  the  pulmonary 
disease. 

Can  we  give  any  satisfactory  explanation  of  the  causes  which 
lead  to  hypertrophy  and  dilatation  of  the  cavities  of  the  heart  in 
emphysema  ? 

When  we  consider  the  anatomical  arrangement  of  the  pulmonary 
tissue,  and  especially  of  the  pulmonary  bloodvessels  in  the  disease, 
we  can  have  no  doubt  as  to  the  manner  in  which  the  right  side  of 
the  heart  becomes  influenced.  The  impediment  which  exists  to  the 
circulation  through  the  lungs,  in  consequence  of  the  ph3’'sical  con¬ 
dition  of  the  lung-tissue,  and  the  imperfect  aeration  of  the  blood, 
together  with  the  diminution  in  the  number  of  the  pulmonary  blood- 
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vessels,  must  necessarily  give  rise  to  an  overloaded  state  of  the  right 
cardiac  cavities,  and  to  increased  action  on  their  part. 

ISTo  such  explanation  as  that  just  given  will,  however,  apply  to  the 
hypertrophy,  so  commonly  found,  of  the  left  ventricle  ;  for  there  is 
a  diminution  in  the  quantity  of  blood  which  finds  its  way  into  that 
cavity,  and  consequently,  on  this  account,  rather  less  call  for 
muscular  action  than  in  a  state  of  health.  W e  might  therefore  infer 
that  we  have  in  these  circumstances  an  element  of  atrophy,  rather 
than  of  hypertrophy.  But  morbid  anatomy  teaches  us  that  the 
latter  usually  exists.  Whence,  then,  does  it  arise  ? 

It  appears  that  we  must  look,  in  great  measure,  for  an  explanation 
of  the  fact  to  the  effect  produced  on  the  heart  by  the  displacement  it 
undergoes  in  the  disease.  This  displacement  is  always  the  greatest 
where  the  emphysema  is  most  extensive,  and  it  is  in  such  cases  that 
the  left  ventricle  becomes  most  hypertrophied.  As  the  lungs  expand, 
the  heart  is  pushed  away  from  its  normal  position ;  and  consequently, 
the  direction  of  the  axis  of  its  cavities  is  altered  with  reference  to 
that  of  the  vessels  connected  with  them.  The  ventricles  of  the  heart 
are  so  placed,  in  a  state  of  health,  with  regard  to  the  arteries  which 
issue  from  them,  that  no  impediment  exists  to  the  onward  passage  of 
the  blood,  and  the  circulation  is  effected  with  the  smallest  possible 
expenditure  of  muscular  force ;  but  displacement  of  the  heart 
necessarily  alters  the  relations  between  these  several  parts,  and  pro¬ 
duces  an  embarrassment  of  the  heart’s  action — an  embarrassment 
that  can  only  be  overcome  by  more  powerful  contraction.  We  con¬ 
sequently  find  that  hypertrophy  follows. 

This  appears  to  be  the  chief  reason  that  must  be  assigned 
for  the  occurrence  of  hypertrophy  of  the  left  ventricle  in  emphysema. 
It  is  true  that,  in  consequence  of  the  condition  of  the  venous  system, 
some  increased  force  may  be  required  on  the  part  of  the  left  ven¬ 
tricle,  and  thus  another  element  for  the  production  of  hypertrophy 
may  exist.  The  altered  situation  of  the  heart  is,  however,  I  believe, 
the  main  cause  ;  and  this  must  have  an  influence  in  producing  the 
changes  which  take  place  in  the  right  ventricle,  but  here  another 
cause  is  also  at  work. 

Amongst  the  symptoms  of  emphysema,  resulting  from  the  changes 
which  have  just  been  referred  to,  must  be  enumerated  the  powerful 
impulse  of  the  heart,  often  felt  in  the  epigastric  region,  together  with 
the  smallness  and  feeble  character  of  the  pulse,  as  felt,  for  instance, 
at  the  wrist.  A  knowledge  of  the  condition  of  the  heart  and  of  the 
state  of  the  pulmonary  circulation  serves  to  explain  these  pheno¬ 
mena.  The  powerful  impulse  of  the  heart  is  the  result  of  its 
hypertroph}^  and  embarrassment  from  position ;  whilst  the  small¬ 
ness  of  the  pulse  is  due  to  the  small  quantity  of  blood  which  the 
left  ventricle  expels  at  each  beat,  and  its  feebleness  to  the  fact  that 
the  force  of  the  left  ventricle  is  expended,  in  part,  in  overcoming  the 
resistance  which  exists  to  the  passage  of  the  blood  from  the  ventricle, 
in  consequence  of  the  altered  position  of  the  latter,  and  in  part 
merely  in  distending  the  arterial  tubes.  The  diminished  circulation 
through  the  pulmonary  tissue,  and  the  accumulation  of  the  blood  in 
the  venous  portion  of  the  circulating  system,  sufficiently  account  for 
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the  small  quantity  of  that  fluid  which  the  left  ventricle  has  to  react 
on  at  each  beat. 


Aut.  69. — -On  SnwJcing  as  a  Canse  of  Fattg  Heart. 

By  Dr.  Henry  Kennedy. 

{Dublin  Medical  Press,  April  20,  1864.) 

Dr.  Henry  Kennedy,  in  a  paper  read  before  the  Surgical  Society 
of  Ireland,  on  fatty  heart,  makes  the  following  observations  on  the 
influence  of  tobacco-smoking  in  its  production  : — 

“  I  must  notice  one  [cause  of  this  disease]  which  has  year  after  year 
been  gradually  forcing  itself  on  my  attention,  till  it  has  now  reached 
the  strongest  conviction  in  my  mind — I  mean  the  habit  of  smoking, 
which,  I  believe,  I  have  traced  in  many  instances  to  have  been  the 
predisposing  cause  of  the  disease.  Ko  one  is  more  aware  than 
myself  of  the  difiiculties  which  beset  a  question  of  this  sort,  nor  the 
great  opposition  which,  for  obvious  reasons,  it  is  likely  to  meet.  Still,*^ 
the  opinion  has  not  been  taken  up  hastily,  nor,  as  t  think,  without 
such  proof  as  the  subject  admits  of.  All  will  recollect  that  within 
a  very  few  years  a  great  paper  war  was  carried  on  in  the  pages  of 
the  Lancet  on  the  effects  of  tobacco,  and  the  opinions  expressed 
were  sufficiently  contradictory.  Amongst  them  all,  however,  I  did 
not  observe  one  point  noticed  which  seems  to  my  mind  of  great  im¬ 
portance  in  this  question.  It  is  the  fact  that  if  anyone,  no  matter 
what  his  temperament  may  be,  gets  out  of  health,  so  that  the  powers 
of  his  system  are  lowered,  he  must  either  lessen  his  smoking  or  give 
it  up  entirely.  I  have  met  no  exception  to  this  statement,  which  every 
one  may  test  himself — as,  for  instance,  in  cases  of  paralysis,  no  mat¬ 
ter  how  slight  they  may  be.  From  the  fact,  however,  I  conclude 
that  tobacco,  besides  other  effects,  is  a  depressor  of  the  nervous  sys¬ 
tem,  and  that  there  is  a  constant  antagonism  going  on  between  it  and 
the  healthy  state  of  the  constitution,  and  when  used  too  freely  it 
ultimately  engenders  a  state  of  health  which  is  very  apt  to  be 
followed  by  a  fatty  heart.  At  any  rate,  whatever  the  explanation 
may  be,  the  fact  is  as  stated  above,  and  I  have  seen  now  too  many 
cases  of  fatty  heart,  in  what  are  called  heavy  smokers,  to  have  any 
doubt  on  the  matter. 

“  This  day,  4th  March,  a  case  which  strongly  confirms  some  of 
the  remarks  just  made  came  under  my  notice,  and  for  the  third 
time.  The  patient,  aged  thirty-four,  is  a  man  of  full  height,  made 
in  the  very  finest  proportions,  and  remarkable,  or  at  least  was, 
for  great  physical  strength  and  activity.  He  has  always  been 
strictly  temperate  as  regards  strong  drink,  but  is  the  heaviest 
smoker  I  recollect  to  have  met.  About  three  months  since 
he  began,  and  without  any  cause  he  could  discover,  to  lose 
flesh  and  strength  very  rapidly,  and  his  wind,  as  he  called 
it,  became  so  short  that  he  was  obliged  to  give  up  active  ex¬ 
ercise.  He  now  looked  pale  and  depressed,  having  had  a  cold 
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which  he  found  it  hard  to  shake  off.  He  told  me  he  had,  at  my 
twice  tried  active  exercise  since  I  last  saw  him.  On  the  first  trial  he 
got  through  it  but  badly  ;  on  the  second  he  was  forced  to  give  it  up, 
as  his  breathing  became  so  hurried  and  his  heart  beat  so  violently. 
It  seems  scarcely  necesary  to  add  that  he  had  been  driven  to  give 

up  his  darling  tobacco.  ^  ^  •  j-  j.  j- 

“  Except  the  pulse,  there  is  nothing  in  this  case  to  indicate  clis- 
ease.  The  two  sounds  of  the  heart  are  distinct  and  unattended  by 
murmur.  There  is  no  increase  of  dull  sound  on  percussion,  nor  can 
I  say  that  the  impulse  varies  from  health.  ^  Whilst  he  sits,  however, 
the  pulse  beats  but  forty-eight  in  the  minute,  and  it  was  just  the 
same  from  the  first  time  I  saw  him.  It  is^  large  and  full  to  the 
finger,  under  which  it  passes  slowly,  and  is  readily  compressed. 
Any  movement  at  once  increases  the  beats,  and  more  than  occurs 

in  the  healthy  state.  i  i  i 

“How,  in  this  case  I  have  scarcely  a  doubt  that  the  heart  has 
become  fatty,  and  most  probably  in  the  worst  form :  I  mean  where 
the  muscle  itself  has  degenerated.  Yet,  he  tells  me,  he^  passed  a 
physician  and  had  his  life  insured  just  five  months  since  ! 


Art.  70. — CliordcR  Tendinece  of  Diseased  Mitral  Valve 
Tii])tured  during  Violent  Vomiting. 

By  Dr.  Peacock,  Physician  to  St.  Thomas’s  Hospital,  &c. 
{Medical  Times  and  Gazette,  Jan,  7,  1865.) 

At  one  of  the  meetings  of  the  Pathological  Society  held  at  the 
close  of  last  year.  Dr.  Peacock  exhibited  the  heart  of  a  female  aged 
twenty-one,  who  died,  recently  at  the  Yictoria  Park  Hospital.  She 
had  been  an  in-patient  of  the  Hospital  in  1851,  labouring  under  car¬ 
diac  symptoms,  the  sequence  of  an  attack  of  rheumatic  fever  two 
years  before.  She  had  not  been  under  any  medical  cave  for  some 
time,  and  was  in  her  usual  health,  when  she  was  taken  in  a  cab  from 
her  home  in  Artillery-street,  Bishopsgate-street,  to  the  Yictoria 
Park  Hospital  to  be  examined  for  admission.  The  motion  of  the 
cab  was  very  uneasy,  and  shortly  after  leaving  home  she  vomited 
violently;  she  was  then  attacked  with  difficulty  of  breathing  and 
faintness,  and  when  she  reached  the  Hospital,  a  distance  of  scarcely 
a  mile  and  a-half,  she  was  pulseless  at  the  wrist,  and  apparently 
dying.  When  seen  by  Dr.  Peacock,  a  few  minutes  after  arrival, 
she  had  in  some  degree  rallied  ;  the  pulse  was  feebly  to  be  felt  at 
wrist,  but  she  was  too  weak  to  be  carefully  examined,  and  the  loud 
tracheal  rhonchus  rendered  it  difficult  to  hear  the  cardiac  sounds. 
It  was,  however,  thought  that  there  was  a  feeble  systolic  murmur 
at  the  apex  of  the  heart.  She  was  removed  to  bed,  but  died  in  a 
few  hours.  On  examination  after  death  the  pericardium  was  found 
to  be  entirely  attached  by  old  and  firm  cellular  adhesions.  The 
heart  when  deprived  of  the  adherent  pericardium  and  freed^from 
•coagula,  weighed  20^  oz.  av.  (the  healthy  range  for  males  being  9 
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to  11  oz.)  There  was  considerable  dilatation  of  the  left  ventricle, 
but  the  walls  were  not  increased  in  thickness,  measuring  from  T776 
to  ’3996  of  an  English  inch  (the  healthy  average  in  males  being 
*541  of  an  English  inch).  The  aortic  aperture  was  somewhat  con¬ 
tracted,  measuring  2'93  of  an  English  inch  (average  in  males  3’145), 
and  the  ventricular  surfaces  of  the  valves  were  considerably  thick¬ 
ened,  while  the  crescentic  edges  were  free.  The  left  auriculo-ven- 
tricular  aperture  was  slightly  diminished  in  capacity,  admitting  only 
a  ball  3*996  of  an  English  inch  in  circumference  (the  healthy 
average  in  males  being  4’02  of  an  English  inch).  The  mitral  valve 
was  considerably  thickened  and  indurated,  and  the  chordae  tendi- 
neee  of  the  free  fold  of  the  posterior  columna  carnea  were  entirely 
torn  from  their  attachments,  so  that  the  valve  was  entirely  loose, 
and  must  have  admitted  of  free  regurgitation.  The  walls  of  the 
right  ventricle  were  somewhat  thickened,  measuring  T776  of  an 
English  inch  (healthy  average  .1666  of  an  English  inch).  The  right 
auriculo-ventricular  aperture  was  slightly  constricted,  measuring 
3’996  of  an  English  inch  (healthy  average  *4791  of  an  English  inch), 
and  the  tricuspid  valves  were  thickened  and  firmer  than  natural. 
The  lungs  were  much  congested,  and  the  bronchi  contained  bloody 
mucus. 

Dr.  Peacock  remarked  there  could  be  little  doubt  that  the  ten¬ 
dinous  cords  had  been  torn  from  their  attachments  during  the 
violent  vomiting  soon  after  the  girl  entered  the  cab,  for  her  mother 
expressly  stated  that  she  did  not  suffer  at  all  seriously  when  she  left 
home,  and  that  she  had  not  the  slightest  idea  that  there  was  any 
risk  in  taking  her  to  the  Hospital.  Though  cases  of  rupture  of 
valves^or  their  attachments,  when  diseased,  were  of  more  common 
occurrence  than  such  injuries  to  healthy  valves,  yet  all  such  cases 
were  very  rare.  The  case  did  not  throw  light  upon  the  question  of 
the  effect  of  universal  adhesion  of  the  pericardium  to  the  heart  upon 
the  functions  and  nutrition  of  that  organ,  for  there  was  considerable 
disease,  both  of  the  aortic  and  mitral  valves,  which  would  explain 
the  great  increase  of  weight.  He  had,  however,  seen  specimens  in 
which  the  pericardium  had  been  universally  attached,  evidently  from 
inflammation  of  old  date,  in  which  the  size  and  weight  of  the  heart 
did  not  exceed  the  healthy  average. 


Art.  71. — Ritjoture  of  the  Heart. 

By  Dr.  MiiLLEE, 

{WnTtemb.  Corr.  Blatt,  1864;  2iadi  Schmidt^ s  JahrbucTier,  No  4,  1865.) 

Case. — The  patient  was  a  woman,  sixty-two  years  old,  who  often  com¬ 
plained  of  pain  at  the  heart,  and  who  died  suddenly.  The  pericardium  was 
distended  with  blood,  partly  fluid,  partly  coagulated,  the  right  ventricle 
was  dilated,  and  presented  a  laceration  an  inch  and  a  quarter  in  length. 
The  tissues  around  the  rent  were  softened,  thin,  and  friable  ;  and  the  whole 
heart  was  flabby. 
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AiiT.  72. — Laceration  of  the  Aorta. 

By  Dr.  Headloft. 

{Preuss.  Ver.  ZUi.,  1SG4;  and  Schmidt’s  Jalirhiicher,  No.  5,  1865.) 

The  author  records  two  cases  of  this  accident : — 

Case  1. — In  the  first,  the  patient  was  a  man,  twenty-nine  years  old, 
of  weak  constitution,  but  previously  free  from  disturbance  of  the  breath¬ 
ing  or  circulation.  He  was  attacked  by  gastric  pain  and  vomiting.  Six 
days  later,  after  a  fresh  attack  of  pain,  he  died.  There  was  found  a  rent, 
an  inch  and  a  half  in  length,  on  the  inner  side  of  the  arch  of  the  aorta. 

Case  2. — The  second  patient  died  soon  after  an  attack  of  sudden  pain, 
having  previously  been  out  mountain  climbing  with  an  excursion  party. 
The  author  believes  the  rupture  to  have  existed,  in  each  case,  for  some  time 
before  death  ;  in  the  first,  from  the  attack  of  vomiting— in  the  second,  frona 
the  climbing. 


Aet.  73. — On  the  Treatment  of  Aneurism  hy  Lead. 

By  Dr.  G.  Owen  Bees,  Physician  to  Guy’s  Hospital. 

(Lancet,  March  18,  1865.) 

The  following  case  may  perhaps  be  read  with  interest,  as  illustra¬ 
tive  of  the  treatment  of  aneurism  on  a  new  plan — viz.,  that  of  intro¬ 
ducing  lead  into  the  system,  as  a  remedy  possessing  the  ppwer  of 
facilitating  the  coagulation  of  the  blood,  a  full  diet  being  given  at 
the  same  time.  Dr.  Owen  Bees’  chief  object  in  publishing  the  case 
is  to  induce  others  to  treat  aneurism  in  like  manner,  in  order  that 
the  fact  here  recorded  may  assume  its  proper  value,  and  be  regarded 
either  as  a  mere  accident  or  as  an  effect  of  the  treatment  employed. 

Case. — W.  T ,  aged  twenty-seven,  residing  at  Greenwich,  was  ad¬ 
mitted  into  Stephen  ward,  Guy’s  Hospital,  on  the  26th  of  October,  1864, 
under  the  care  of  Hr.  Owen  Kees.  He  was  the  subject  of  popliteal  aneurism, 
and  had  been  taken  in  by  Mr.  Poland,  who  transferred  the  case  in  order 
that  Dr.  Bees  might  have  an  opportunity  of  making  a  therapeutical  experi¬ 
ment.  The  patient  states  that  seventeen  days  ago  he  was  out  walking,  when, 
on  standing  still,  he  felt  pain  under  the  left  knee.  The  pain  was  relieved  by 
flexing  the  knee-joint.  He  then  observed  a  tumour  over  the  seat  of  pain, 
which  has  increased  in  size  up  to  the  present  date,  but  has  never  caused 
him  much  trouble.  He  has  ulcers  and  varicose  veins  on  both  legs,  the  left 
being  the  worse.  He  is  a  strong,  healthy-looking  man,  single,  and  a  tee¬ 
totaller,  and  has  always  enjoyed  good  health.  Has  worked  very  hard  lately. 
The  heart-sounds  may  be  considered  normal,  if  we  except  a  slight  prolonga¬ 
tion  of  the  second  sound.  The  bowels  are  generally  costive.  A  distinct 
bruit  is  heard  over  the  seat  of  the  aneurism,  and  pulsation  is  well  marked. 
Mr.  Poland’s  description  of  the  tumour  is  as  follows  ; — “  The  aneurism  was 
of  the  size  of  a  duck’s  egg,  and  its  contents  were  perfectly  fluid.  The  walls 
were  excessively  thin,  so  that  it  was  feared  rupture  would  take  place. 
Arrangements  were  made  to  commence  compression  at  once,  and  a  failure 
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ensued.  Deligation  of  the  artery  to  be  performed.  Pressure  on  the  artery 
above  readily  commanded  pulsation,  and  was  attended  by  complete  emptying 
of  the  sac  without  apparent  trace  of  coagulum.  It  was  considered  that  the 
opening  of  the  artery  into  the  sac  was  of  large  diameter.” 

Oct.  29th. — Ordered  three  grains  of  acetate  of  lead  and  one  grain  of  opium 
powder  three  times  a  day  ;  to  have  full  diet,  and  a  chop  for  breakfast. 

Nov.  1st. — A  slight  blue  line  on  the  gums. 

4th. — Complains  of  loss  of  appetite,  and  has  frequent  calls  to  stool;  the 
bowels,  however,  do  not  act. 

5th. — Ordered  five  grains  of  acetate  of  lead  and  one  grain  of  opium  powder 
three  times  a  day. 

18th. — He  complains  of  loss  of  appetite.  His  condition  is  much  the  same 
as  on  the  4th.  Ordered  an  ounce  of  castor-oil  immediately. 

24th. — The  swelling  in  the  popliteal  space  has  been  gradually  hardening 
and  enlarging,  apparently  owing  to  the  deposit  of  fibrin  within  the  sac  of 
the  aneurism. 

26th. — Ordered  two  drachms  of  castor-oil  immediately. 

Dec.  2nd. — Is  obliged  to  discontinue  taking  the  pills  on  account  of  the 
colic  produced.  The  pulsation  in  the  tumour  is  very  much  less. 

3rd. — Feels  easier ;  has  less  pain  in  stomach.  Ordered  the  magnesia  and 
salt  mixture  twice  a  day. 

5  th. — Slept  badly,  having  pain  in  his  stomach  ;  his  appetite  has  much 
diminished. 

12th. — The  pulsation  has  ceased,  but  the  tumour  is  larger  and  more 
tender,  and  he  cannot  straighten  his  leg  on  account  of  the  mechanical  ob¬ 
struction  caused  by  it. 

15th.— Mr.  Hilton  found  that  by  pressing  the  femoral  artery  he  could 
affect  the  sac,  but  thought  the  aneurism  was  almost  cured.  The  patient  has 
now  a  clear,  well-defined  blue  line  on  the  margins  of  the  gums,  and  feels  no 
pain  in  the  stomach.  The  articular  arteries  of  the  left  knee-joint  can  be 
seen  pulsating  very  distinctly. 

17th. — The  tumour,  which  almost  fills  the  popliteal  space,  is  diminishing 
in  size.  He  can  nearly  straighten  his  leg.  The  left  leg  is  flabby,  and  swells 
if  he  stands  much  upon  it,  and  it  measures  two  inches  more  in  circumference 
than  the  right. 

20th. — The  tumour  is  fast  diminishing  in  size. 

31st.  —He  has  left  the  hospital  to  return  to  his  work. 

On  Jan.  17th  he  came  to  the  hospital  to  be  examined  by  the  surgeons, 
and  was  seen  by  nearly  the  whole  surgical  staff,  amongst  the  rest  by  Messrs. 
Oock,  Hilton,  and  Birkett.  He  was  considered  to  be  perfectly  cured.  He 
states  that  he  cannot  walk  far  without  feeling  a  numb  sensation  over  the  calf 
of  his  left  leg,  circulation  by  anastomosing  branches  being  not  yet  freely 
established.  He  has  been  able  to  do  his  work.  There  is  still  a  clear,  well- 
defined  blue  line  on  the  margin  of  the  lower  gum  ;  the  upper  is  less  affected. 
There  is  also  some  enlargement  in  the  popliteal  space,  which  he  feels  some¬ 
what  inconveniently  when  walking. 

“  It  will  be  observed,”  says  Dr.  Hees,  “  that  the  doses  of  lead 
were  large  and  continued.  Thus  three  grains  of  the  acetate  w  ere 
given  three  times  a  day  for  six  days,  and  then  an  increase  was  made 
to  five  grains,  a  grain  of  opium  being  given  with  each  dose.  This 
five-grain  dose  was  continued  for  twenty-six  days.  With  regard  to 
the  pains  in  the  abdomen,  they  never  amounted  to  colic,  and  my 
surprise  is  that  the  patient  did  not  suffer  more.  His  attention  was 
directed  to  the  probable  occurrence  of  such  pains,  and  latterly  he 
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was  inclined  to  exaggerate  them.  Though  rest  was  enjoined,  the 
patient  would  not  submit  to  it.  He  walked  about  the  ward  as  it 
pleased  him,  and,  I  am  informed,  danced  on  one  occasion  for  the 
amusement  of  his  companions.  It  is  worthy  of  remark  that  when 
the  lead  had  been  taken  for  three  weeks  the  aneurism  had  hardened 
very  obviously,  and  my  belief  is  that  we  might  be  content  to  dis¬ 
continue  the  lead  should  an  aneurism  begin  to  change  as  above 
described.  The  system  is  charged  with  the  metal,  and  deposit 
once  begun,  we  may  fairly  expect  it  will  continue  to  the  filling  up  of 
the  sac. 

“  It  may  be  well  to  mention  that  the  only  other  case  of  aneurism 
in  which  I  have  exhibited  lead  was  in  that  of  a  man  the  subject  of  so 
advanced  a  stage  of  thoracic  aneurism  that  spinal  absorption  had 
occurred  and  paraplegia  had  been  produced.  The  tumour  was  clearly 
visible  on  the  left  side  of  the  spine.  The  case  was  obviously  hope¬ 
less,  but  I  gave  the  lead,  in  order,  if  possible,  to  ascertain  what  effect 
it  might  produce  on  the  structure  of  the  fibrin  in  the  sac  on  post¬ 
mortem  examination.  The  man,  however,  left  the  hospital,  and,  I 
hear,  died  shortly  afterwards.” 


(d)  conceening  the  alimentaey  system. 

Art.  74. — JEjndemic  of  Mtmjos  at  Breslait. 

By  Dr.  Joseph. 

{Berlin.  Klin.  WocJienschr.,  No.  30,  1864.) 

Dr.  Joseph  records  an  epidemic  of  mumps  at  Breslau,  which 
occurred  during  the  first  three  months  of  1864,  and  chiefly  affected 
young  people  from  six  to  nineteen,  with  no  decided  preference  for 
any  particular  age  between  these.  Dr.  J oseph  himself  saw  thirty- 
four  cases,  of  which  twenty-five  were  in  one  house,  an  institution 
for  deaf  mutes.  Neither  in  the  deaf  mutes  nor  in  other  patients 
was  there  any  apparent  connexion  between  the  state  of  the  ears  and 
the  disease  ;  and  the  majority  of  the  persons  attacked  were  previ¬ 
ously  in  good  health.  The  parotitis  usually  commenced  on  the  left 
side ;  and  in  nearly  a  third  of  the  cases  was  confined  to  that  side  ; 
but  in  the  majority  the  right  was  also  affected  a  few  days  later.  In 
two  cases  the  disease  commenced  on  the  right ;  and  in  one  of  these 
did  not  extend  to  the  left. 

The  attack  commenced  with  slight  febrile  symptoms,  and  pain  in 
the  parotid  gland  on  chewing  or  pressure,  before  the  appearance  of 
swelling.  The  opening  of  the  parotid  duct  was  constantly  examined, 
and  never  differed  in  appearance  from  the  surrounding  mucous 
membrane.  The  cases  were  mild,  terminating  in  recovery  between 
the  7th  and  11th  day  after  the  first  symptoms ;  but  were  inore  pro¬ 
tracted  in  three  feeble  children.  No  sequelae  of  any  kind  were 
observed,  and  no  metastasis  to  the  testicles  or  elsewhere. 

The  seat  of  the  disease  appeared  to  be  in  the  interlobular  texture 
of  the  gland.  A  examination  of  the  saliva  in  four  cases  showed  a 
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normal  reaction  while  fasting-,  an  alkaline  reaction  while  chewing. 
Sp.  gr.  I’OOS — 1-006,  and  the  power  of  saccharine  conversion  some¬ 
what  diminished. 

The  observations  of  Dr.  Joseph  led  him  to  believe  the  disease 
decidedly  contagious  ;  but  that  the  materies  morbi  was  not  excreted 
through  Steno’s  duct. 

The  treatment  was  limited  to  the  use  of  mineral  acids  and  gentle 
laxatives,  and  the  local  application  of  mercurial  ointment  with 
belladonna,  and  in  two  cases,  of  ointment  of  iodide  of  potassium. 


Aet.  75. — Paralysis  of  the  Palate  after  Simple  Angina. 

Bv  Dr.  De  Luce. 

%/ 

{Bull,  de  TJier.,  Juin  30,  1864.) 

Dr.  de  Luce  reports  three  cases  of  paralysis  of  the  palate  follow¬ 
ing  simple  angina.  In  all,  cauterisation  had  been  freely  practised  j 
and,  in  all,  the  paralysis  was  limited  to  the  side  originally  affected. 
Dr.  de  Luc6  regarded  the  paralysis  as  being  purely  local,  and  a 
result  of  the  cauterisation. 


Art.  76.- — Case  of  Ichthyosis  of  the  Tongue. 

By  Mr.  J.  W.  Hulke,  Assistant-Surgeon  to  the  Middlesex 
and  Boyal  London  Ophthalmic  Hospitals. 

{Proceedings  of  the  Royal  Medical  Chirurgical  Society,  Feb.  28,  1865.) 

Ichthyosis  is  a  term  provisionally  applied  by  the  author  to  an 
affection  of  the  mucous  membrane  of  the  tongue,  which  consists  in 
hypertrophy  of  its  epithelial  and  papillary  tissues.  It  is  characte¬ 
rised  by  yellowish  white,  raised,  tough,  leathery  patches,  which  are 
clinically  distinguishable  from  syphilitic  nodes,  condylomata,  and 
cancer.  Mr.  Hulke  has  seen  but  one  case,  and  this  he  relates. 

This  case  was  commented  upon  by  several  Fellows  of  the  Society, 
and  their  comments  are  well  worth  remembering." 

Mr.  Birkett,  in  1853,  saw  a  patient,  an  old  sailor,  who  had  a 
similar  affection  to  that  described  by  Mr.  Hulke.  It  had  existed 
many  years,  and  was  merely  an  annoyance. 

Mr.  Holmes  Coote  remarked  that  he  had  published  a  similar  case 
in  Holmes’s  “  System  of  Surgery,”  but  had  not  given  a  name  to  the 
affection.  It  occurred  in  an  old  woman.  There  was  no  evidence 
of  syphilis ;  it  was  not  cancerous,  but  merely  a  thickening  of  the 
epidermis. 

Dr.  Stewart  said  that  the  year  before  last  a  gentleman  from  India 
came  to  ask  him  if  an  affection  of  his  tongue  was  syphilitic  or  not. 
After  due  inquiries,  there  was  no  ground  for  the  slightest  suspicion 
of  that  as  a  cause.  He  had  had  syphilis  four  years  ago,  but  had  got 
well  of  it,  and  then  married.  Mr.  Henry  Lee  saw  him,  and  thought 
he  was  free  from  syphilis.  All  sorts  of  detergents  were  applied. 
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and  the  solution  of  the  chloride  of  zinc  had  no  effect.  Dr.  Neligan 
had  described  a  similar  condition  of  the  tongue  in  a  case  which, 
after  slight  irritation,  ended  in  cancer.  His  (Dr.  Stewart’s)  patient 
was  still  in  good  general  health. 

Mr.  Paget  said  the  affection  described  by  the  author  was  suffi¬ 
ciently  rare  to  warrant  each  member  giving  his  individual  experience. 
He  referred  to  a  specimen  in  the  museum  of  St.  Bartholomew’s 
Hospital  taken  from  a  patient  who  died  of  cancer  of  the  tongue, 
with  disease  of  the  lymphatic  glands.  Although  ultimately  the 
disease  was  cancerous,  it  had  for  ten  years  resembled  the  condition 
described  by  the  author  of  the  paper.  This  patient  also  used  to 
pare  down  the  growth  as  if  it  were  a  corn.  He  (Mr.  Paget)  did 
not  wish  to  imply  that  the  form  of  disease  was  more  likely  to  end 
in  cancer  when  this  patient  became  old  than  many  other  diseases  of 
the  tongue  which  M^ere  accompanied  by  irritation.  Mr.  Hulke’s 
case  was  the  first  of  the  kind  placed  on  record,  and  was  interesting 
as  suggesting  that  diseases  of  the  tongue  should  be  studied  in 
connexion  with  those  of  the  skin.  Mr.  Paget  then  related  a  case 
which  was,  he  believed,  an  instance  of  ringworm  on  the  tongue. 

Mr.  C.  H.  Moore  alluded  to  a  case  in  which  it  was  difficult  to 
distinguish  cancer  of  the  tongue  from  other  affections  of  that  organ. 
He  referred  to  a  case  then  under  his  care  in  Middlesex  Hospital,  in 
which  there  was  an  ulcer  of  the  tongue,  and  opposite  the  growth 
was  a  patch  of  disease  like  that  described  by  the  author.  There 
was  also  a  similar  patch  on  the  cheek.  Although  it  was  clear  that 
Mr.  Hulke’s  case  was  not  yet  one  of  cancer,  yet  it  would  be  a  bold 
thing  to  assert  that  cancer  would  never  occur  in  the  part  diseased. 
Although  at  present  only  an  hypertrophy,  it  might  afterwards 
become  cancerous. 


Aet.  77. — On  Gastric  Ulcer. 

By  Dr.  Miguel. 

(Hannov.  Zeitsclit.  f.  ‘praht.  Heilkund,  I.  1864  ;  and  Schmidt's  J ahrhilcher, 

No.  1,  1865.) 

Dr.  Miguel  contributes  an  elaborate  memoir  upon  gastric  ulcer, 
embracing  symptomatology,  aetiology  and  treatment.  Under 
aetiology,  he  says  : — 

Gastric  ulcers,  either  open  or  cicatrized,  are  found  in  from  two 
to  four-eight  per  cent,  of  all  bodies  examined  after  death ;  the  cica¬ 
trized  having  a  great  numerical  preponderance.  Ulcers  are  three 
times  as  frequent  in  women  as  men,  and  their  course  in  men  is  less 
favourable.  In  women,  they  occur  mostly  between  fifteen  and 
thirty,  and  are  scarcely  ever  met  with  before  the  first-named  age ; 
in  men,  they  occur  at  all  periods  of  life  with  equal  frequency. 
This  statement  is  based  on  the  statistics  of  the  Prague  Hospital, 
recorded  by  Willigk  and  Jaksch ;  and  the  author  says  that  Brinton’s 
statistics  are  inaccurate. 

The  author  attributes  the  comparative  frequency  of  the  gastric 
ulcer  in  women,  as  well  as  the  limitations  of  age,  within  which  it  is 
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found,  almost  entirely  to  the  influence  of  local  congestions  dependent 
upon  menstrual  irregularities.  He  also  believes  that  the  weak  or 
cachectic  condition  of  many  of  the  sufferers  is  a  consequence,  rather 
than  a  cause,  of  the  afiection. 

With  regard  to  treatment,  the  author  assumes,  from  the  frequency 
of  healed  ulcers,  that  a  favourable  prognosis  may  generally  be 
formed ;  although  it  must  be  guarded  in  proportion  to  the  certainty 
of  the  diagnosis,  and  to  the  presence  of  fixed  pain  or  haemorrhage, 
both  of  which  are  indications  that  the  ulcer  has  already  passed  the 
limit  of  the  mucous  membrane.  The  chief  indication  is  to  afford  as 
much  rest  as  possible  to  the  stomach,  and  for  this  purpose  to  plan 
the  diet  with  a  view  to  avoid  both  chemical  and  mechanical  irrita- 
_  Food  should  be  light,  digestible,  and  given  only  in  small 
quantities  at  once,  so  as  neither  to  excite  any  copious  secretion  of 
gastric  juice,  nor  to  distend  the  stomach,  nor  to  produce  energetic 
digestive  movements.  The  various  kinds  of  milk  food,  combined 
with  antacids,  will  be  found  most  desirable.  Where  a  more  stimu¬ 
lating  diet  is  required,  meat  soups,  even  tender  meat  itself,  wine, 
and  beer,  may  be  given.  Hunger  often  increases  pain,  and  taking 
food  relieves  it.  Only  moderate  exercise  should  be  permitted ; 
strong  exertion  being  hurtful  by  the  absolute  movements,  as  well  as 
by  causing  an  increased  demand  for  food.  The  author  treats  also  of 
the  treatment  of  special  symptoms,  pain,  spasm,  vomiting,  and  so 
forth;  but  without  suggesting  anything  that  requires  to  be 
recorded. 


Aut.  78. — Upon  Syphilis  of  the  Liver. 

By  Professor  Oppolzek. 

{Wien.  Med.-Halle,  lY.,  10,  24,  26,  &  27,  1864 ;  and  Sclim.  JaJirl., 

No.  11,  1864.) 

,  Syphilitic  disease  of  the  liver  may  exist:— 1,  as  simple  peri-hepa¬ 
titis  ;  2,  as  interstitial  hepatitis  ;  3,  as  gummy  hepatitis ;  and,  4, 
as  colloid  or  amyloid  degeneration.  These  varieties  may  be  present 
either  separately  or  in  combination,  but  the  latter  is  most  common. 
The  peri-hepatitis  is  very  seldom  seen  alone,  and  is  most  frequently 
complicated  with  the  interstitial  form  ;  while  the  gummy  hepatitis 
is  often  associated  with  the  amyloid  or  fatty  liver. 

The  peri-hepatitis,  which,  as  before  stated,  is  commonly  associated 
with  interstitial  inflammation,  produces  a  hard,  tough  thickening  of 
the  capsule  of  the  liver.  Externally,  this  diseased  capsule  becomes 
adherent  to  neighbouring  organs,  as  the  diaphragm,  and,  less  fre¬ 
quently,  to  the  stomach  and  colon :  internall}’-,  it  encroaches  upon 
the  parenchyma,  especially  on  the  convex  surface,  and  gives  to  the 
liver  an  irregularly  lobular  appearance.  An  incision  displays  a 
tendinous  vascular  fibrous  tissue,  which  penetrates  more  or  less 
deeply  into  the  usually  atrophied  glandular  tissue.  This  condition 
may  be  confined  to  a  single  lobe,  or  may  afiect  the  entire  organ. 

In  the  gummy  form  of  hepatitis,  we  find  (in  a  liver  that  may  be 
otherwise  normal,  or  the  seat  of  colloid  degeneration,  or  presentino" 

XLI.  9  r  fe, 
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the  capsular  change  above  described)  nodules  ranging  from 
of  a  hSn  to  that  oi  a  walnut,  and  consisting  of  whitish  or  yellowish 
cheesrmtter,  sometimes  converted  into  a  cretaceous  pulp  or 
a  calLrns  iass.  The  substance  of 

nenetrated  by  cords  of  fibrous  tissue,  although  such  gummata 
LToccur  whhout  them,  and  in  the  midst  of  normal  parenchyma. 

The  larger  portal  branches,  as  well  as  those  of  the  hepatac  artery 
and  ducT  ofeu  but  not  always,  escape.  The  degree  in  which  they 
mav  be  involved  will  determine  the  character  of  other  symptoms, 
S  as  aJots,  jaundice,  and  so  forth.  The  tissue  between  he 
nodules  may  be  either  normal,  or  it  may  be  hypertrophied,  with 
enlargement  of  the  acini  and  cells,  so  as  to  compensate  for  the  loss 
of  suLtance  (Virchow),  or  it  may  be  the  seat  of  fatty  or  amyloid 

^TWhole'volume  of  the  liver  is  commonly  somewhat  increased 
in  simple  peri-hepatitis,  much  diminished  (syphilitic  cirrhosis)  when 
the  inflammation  has  attacked  the  interstitial  connecting  tissue. 
When  gummata  are  present,  there  is  usually  moder^e  enlargem  , 
although  diminution  may  occur  of  the  parenc^^ 

The  syphilitic  liver  is  constantly  much  enlarged,  only  when  it  is  the 

^^Syphihs^o/tlfe^ liver,  not  only  possesses  no 

but  nresents  no  single  symptom  that  is  even  tolerably  decisive ;  and 
the  Lo"ul  a^d  eU  examination  cannot 
diaf^nosis.  The  sensations  of  pain  or  weight,  of  which  patients 
U8u”ally  complain,  are  present,  more  or  less,  in  nearly  all  hepatic  dis¬ 
eases  ^  The  same  statement  applies  to  jaundice.  Ascites,  and 
Sgement  of  the  spleen,  are  even  of  less  value  ;  and  a  history  of 
+hp  rase  is  the  onlv  guide  to  a  correct  conclusion.  ihe  practi- 
tiouer  will  also  be  assisted  by  a  close  examination  of  the  parts  and 
organs  in  which  syphilis  is  commonly  manifested. 

It  is  scarcely  possible  to  determine  to  what  stage  of  syphilis 
the  liver  affectiL  should  be  ^  assigned.  Oppolpr,  Dettrick,  and 
Gubler,  have  seen  instances  in  which  hepatic  disease  appeared 
rank  among  secondary  phenomena,  but  most  of  the  cases  belong  to 
Se  terTiarf  group.  Disease  of  the  liyer  is  also  frequent  in  children 

^fhe“proguorilt“not  so  unfavourable  as  many  writers  have 
assumed!  'We  may,  sometimes,  find  syphilitic  changes  in  the  livers 
of  uatients  who  have  died  from  other  causes,  and  who  had  displayed 
noCarted  hepatic  symptoms.  As  a  rule,  the  prognosis  is  more 
favourable  when  there  is  hypertrophy,  than  when  atrophy  has 
commenced.  The  occurrence  of  cachexia,  dropsy,  obstinate  diairhoea, 
Td“geLratiou  of  the  kidneys,  must  be  regarded  as  very  uu- 

treatment  is  that  of  constitutional  syphilis.  Iodide  of  potas¬ 
sium,  mercurial  fumigations,  tonics,  and  appropriate  regimen,  if  they 
fail  to  cure  the  disease,  may,  at  least,  arrest  its  progress. 
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Art.  79. — Syphiloma  of  the  Liver. 

By  Dr.  E.  Wagner. 

[Arch.  d.  Eeilk.,  V.,  p.  121,  1864.) 

Dr.  Wagner’s  object  is  chiefly  to  maintain,  ^1,  that  both  the 
nodular  and  the  difiused  syphiloma  of  the  liver  are  identical  with 
syphiloma  of  other  organs ;  and,  2,  that  the  interstitial  syphilitic 
inflammation  of  the  liver  is  the  result  of  a  kind  of  healing  process  of 
the  circumscribed  syphiloma.  The  original  paper  contains  a  large 
number  of  cases,  and  also  a  good  description  of  congenital  hepatic 
syphiloma. 


(e)  concerning  THE  GENITO-UEINAET  SYSTEM. 

Art.  80. — On  the  Treatment  of  Diabetes. 

By  Dr.  H.  Bence  Jones. 

{Medical  Times  and  Gazette,  Jan.  20  and  Teb.  4,  1865.) 

Almost  every  substance  in  every  Pharmacopoeia  has  been  tried  as 
a  specific  for  diabetes  ;  but  hitherto  no  remedy  has  been  found  to 
have  a  constant  effect  in  stopping  the  sugar  from  appearing  in  the 
urine. 

This  by  no  means  renders  it  impossible  or  improbable  that  some 
substance  may  be  discovered  which  may  be  able  to  effect  a  perfect 
cure  of  this  functional  disorder. 

Meanwhile,  the  effect  of  diet  is  far  beyond  that  of  any  known 
remedy. 

An  anti-farinaceous,  or,  in  other  words,  an  anti-saccharine  diet  will 
remove  the  sugar  from  the  urine,  and  stop  all  the  symptoms  of  the 
complaint  in  all  those  cases  in  which  the  power  of  consuming  the 
animal  sugar  remains  unaffected. 

Even  when  the  consumption  of  the  animal  sugar  is  imperfect  or 
impossible,  an  antisaccharine  diet  will  lessen  the  thirst,  the  flow  of 
water,  the  dry  ness  of  the  mouth,  and  even  the  ^  constipation,  and 
check,  though  it  may  not  stop,  the  waste. 

The  simplest  formula  for  the  diet  may  be  thus  stated.  All  animal 
produce,  including  fish,  flesh,  fowl,  game,  eggs,  cream,  and  meat 
soup  should  be  taken ;  and  all  vegetable  food  that  contains  starch, 
dextrin,  and  sugar  should  be  avoided. 

As  generally  it  is  of  the  utmost  importance  to  shun  the  forbidden 
food,  the  author  dwells  upon  it  first. 

The  vegetable  substances  that  contain  most  starch,  dextrin,  and 
sugar  are  rice,  maize,  arrowroot,  sago,  potatoes,  oatmeal,  peas,  beans, 
bread,  biscuit,  toast,  maccaroni,  vermicelli,  and  all  confectionery. 

Fruits  are  even  worse  than  vegetables.  Apricots,  plums,  peaches, 
cherries,  pears,  gooseberries,  are  nearly  as  bad,  and  some  worse,  than 
rice  and  maize.  Stout,  porter,  and  ale,  cider,  port,  Madeira,  cham¬ 
pagne,  and  sherry  are  more  or  less  highly  saccharine  ,*  cocoa  and 
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chocolate  contain  near  twenty  per  cent,  of  starch  and  dextrin 
“'‘Sharm°of’eacro/thlse’^ substances  may  be  determined  by  the 

tables  areTaken  as  perfectly  dry,  will  answer  many  questions 
recarding  tliG  diet  of  a  diabetic  patient . 

“  Amount  of  Starch, 

Dextrine,  or  Sugar. 

Ripe  dry  Apricots . about  93  per  cent. 

„  Plums  . 

Peaches  .  » 

Cherries  .  >> 

Pears  . 

Pigs . . . 

Gooseberries  .  » 

Dry  Pice . 

Maize  . 

Arrowroot 
Potatoes  .. 

Oatmeal  . .  » 

Peas .  ” 

Beans  .  ’» 

Bread  .  ” 

M^ilh .  ” 

gtout” . about  45  to  64  grs.  of  sugar  per  ounce. 

Porter .  »> 

Ale  — .  ” 

Sweet  Cider . 

Port . 

Madeira  . 

Champagne . . 

If^drv Tice ’contains  90  per  cent,  of  starch,  aextrin,  ana  sugai-, 
riotatoes  contain  76  per  cent,  of  starch  and  dextrin,  and  if  all 

tL  starch  and  dextrirpL  off  in  the  urine  as  sugar,  it  is  erident 

that  to  forbid  potatoes  and  to  allow  instead  an  equal  quantity  of 
slimnlv  ordering  the  quantity  of  sugar  from  this  source  in  the 
^  o  +n  he^increased  14  per  cent.,  thus  adding  to  the  thirst  and 
w^a^te  Or  if  half-a-pint  of  port  wine  is  forbidden  containing  from 
T28  to  272  urs.  of  sugar,  and  if  a  pint  of  porter  or  stout  ordered 
which  contfins  from  368  to  960  grs.  of  sugar,  it  is  clear  that  the 
quantity  of  sugar  in  the  urine  will  thus  be  increased  from  half-an- 

miripp  to  an  ounce  and  a-half  daily. 

Before  passing  to  the  best  diabetic  diet,  there  are  two  substances 
breS  and  milk-which  require  to  be  further  mentioned  here. 
Ordtar^  bread  contains  water,  salts,  starch,  dextrin,  sugar,  and 

if  tire  salts,  starch,  dextrin,  and  sugar  are  washed  away,  the 
gluten  remains,  which,  in  a  chemical  point  of  view,  is  as  unobjection- 

able  as  meat. 
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In  making  the  different  kinds  of  gluten  bread  this  washing  is 
more  or  less  perfectly  performed. 

In  the  following  analysis  the  water,  starch,  dextrin,  and  sugar 
were  determined,  the  residue  or  difference  was  taken  as  gluten 

Starch  and 

Water.  Dextrine.  Sugar.  Gluten, 


Ordinary  bread  .  36  ...  40  ...  1  ...  23  percent. 

Aerated  bread  .  37  ...  42  ...  2  ...  19  „ 

Gluten  bread  from 

Toulouse .  2  ...  16  to  44  ...  0  ...  82  to  54  ,, 

Dried  bread  .  2  ...  60  ...  1  ...  37  „ 


The  best  washed  gluten  bread  contains  less  starch  than  bran 
cakes  or  any  brown  bread;  Dr.  Pavey’s  almond  bread  is  free  from 
all  starch,  but  the  almond  flour  must  be  well  washed  to  remove  the 
sugar  and  dextrin,  of  which  ten  per  cent,  are  present. 

Badly-washed  gluten  may  be  made  into  dry  bread  containing 
bulk  for  bulk  more  starch  than  ordinary  undried  bread ;  thus  an 
excess  of  gluten  bread  may  keep  up  the  amount  of  sugar  in  the 
urine,  and  prevent  an  improvement  in  the  symptoms. 

With  regard  to  milk,  one  hundred  parts  may  be  taken  to  contain 
three  parts  of  lactine,  or  about  half-an-ounce  of  lactine  exists  in  a 
pint  of  milk.  If  all  of  this  animal  sugar  was  incapable  of  being 
consumed  in  the  system,  milk  would  be  nearly  as  injurious  as  an 
equal  quantity  of  many  wines,  and  the  best  sweet  ale ;  but  experi¬ 
ment  shows  that  this  sugar  is  often  partly  or  entirely  consumed. 

A  diabetic  patient  lived  upon  butchers’  meat  alone  for  two  days. 
The  quantity  of  urine  passed  was  forty  ounces  the  first,  and  forty- 
two  ounces  the  second  day;  specific  gravity,  1029’0.  No  trace  of 
sugar  could  be  found.  He  then  took  milk  for  two  days ;  the  first 
day  eighty-eight  ounces,  the  second  day  ninety-nine  ounces.  The 
urine  was  forty-five  and  a-half  ounces  the  first  day ;  specific  gravity, 
1024T :  and  the  second  day  sixty-nine  ounces :  specific  gravity, 
1011'9.  Sixty-seven  grains  only  of  sugar  were  passed  the  first  day, 
and  twenty-three  the  second  day. 

At  a  more  advanced  period  of  the  disease,  when  strictly  animal 
diet  did  not  cause  the  sugar  to  disappear  from  the  urine,  milk  alone 
was  again  taken. 

The  first  day  138  ounces  of  milk  were  drank ;  the  urine  was  61 
ounces ;  specific  gravity,  1030’5.  The  second  day  88  ounces  of 
milk  were  taken ;  the  urine  was  34|  ounces  ;  specific  gravity,  1027‘8. 
The  quantity  of  sugar  in  the  urine  was  854  grains  the  first  day,  and 
414  grains  the  second  day.  At  this  time,  on  animal  diet  alone,  one 
day  280  grains  of  sugar  were  passed,  and  the  next  day  600  grains. 

Thus  milk  is  more  or  less  injurious  according  to  the  stage  of  the 
complaint.  When  animal  sugar  can  be  consumed,  milk  is  compara¬ 
tively  harmless. 

In  the  advanced  stages  of  the  complaint,  curds  of  soar  milk,  with 
the  acid  nearly  neutralized  by  potass,  soda,  or  ammonia,  would  be 
as  unobjectionable  as  gluten  bread.  .  .  . 

There  are  two  great  ends  to  be  gained  by  the  use  of  medicine  in 
diabetes. 


;|L34  peactical  medicine,  etc. 

Of  these,  the  first  and  most  important  is  to  promote  the  oxida- 
of  the  sugar  •  or,  failing  this,  to  compensate  the  system  for  the 
Col  ChS’fuh  and  "the  consequent  loss  of  P-er  ^ 
trition,  by  promoting  the  supply  and  oxidation  of  the  olea.,inou 

all  the  medicines  that  can  be  giren  for  the  promotion  of  the 
oxidation  whether  of  sugar  or  fat,  in  the  body,  iron  and  alkalies 
Cthe  most  energetic ;  and  hence,  beyond  all  other  remedies,  iron 
rthe  ICia-citrat;  of  iron,  with  excess  of  — la,  or  with 
AiliPr  alkalies  are  the  best  medicines  for  diabetes,  ihe  iron  may 
feen  t  potass  or  Vichy,  or  in  Fachingen  water,  and  that  pre- 
Duration  which  confines  the  bowels  least  is  most  to  be  preferred. 
Kce  thi  potassio-tartrate  and  Griffiths’  mixture  are  often  useful. 

Alkalies  without  iron  promote  oxidation.  This  is  very  evident  in 
the  copper  test  for  sugar.  M.  Miahle  even  has  stated  that  alkalies 
are  th^pecific  for  diabetes  ;  without  doubt  they  are  of  importance 
in  promotino-  oxidation.  Soda  or  potass  may  be  given  in  ^be  caustic 
state  or  as  "carbonates.  Carbonate  of  ammonia,  in  ten,  fifteen,  or 
fvl  twenty-grain  doses,  thrice  daily,  in  any  gaseous  mineral, 

^^LoTg^^nce,^ Professor  Graham  tried  the  phosphate  of  soda,  with 
thL  equivalents  of  soda,  on  the  ground  that 
this  substance,  and  could  not  get  it  in  the  animal  food.  Dr.  Pence 
Toneq  has  not  found  any  great  advantage  irom  its  use.  ,  ^ 

Vichy  water,  more  particularly  the  Celestin,  is  recommended  y 
M^BoLbardat.  It  contains  beween  eighty 

carbonated  alkali  and  alkaline  earths  in  a  quart  of  water  The 
Hospital  spring  contains  about  ninety-six  grains,  the  Grande  to 
ninety-ko!  the  Hauterire  eighty-nine,  and  the  Celestin  eighty-hve 

^’’Ss^Ld'^pradel  watS  and  the  more  aperient  Muhl  !P™g> 
liio-hlv  nraised  by  Dr.  J.  Seegen.  It  contains  about  one-fourth,  or 
less  of  the  alkali  of  Vichy  water,  but  half  a  drachm,  or  more,  of 
sulphate  of  soda  in  each  quart,  gives  an  aperient 
common  salt  of  Vichy  water  rarely  possesses.  Marienbad  Kreutzbrun 
wa“e“T  twice  as  aperient,  but  rather  less  alkaline  ban  Carfsbad 
Sprudel.  Fachingen  water  has  one-third  or  more  of  the  alkaline 
nower  of  Vichy  ;  Seltzer  water  one-sixth. 

^  Besides  alkahes,  some  animal  substances  are  thought  to  promote 
change  in  the  sugar  in  diabetes.  Of  these,  rennet  and  pepsine  may 
be  mentioned.  In  1852,  Dr.  James  Gray  published  some  rernark- 
abl^  results  in  the  Edinburgh  Monthly  Medical  Journal,  p.  396  ; 
but  it  is  not  yet  proved  that  rennet  is  very  useful  in  diabetes.  It  is  an 
albumiruVsubstance  in  a  state  of  cliange,  and,  therefore  it  exactly 
fulfils  the  conditions  required  in  the  undiscovered  specific  for  dia¬ 
betes  It  should  be  well  washed  with  water  to  remove  the  adher¬ 
ing  sugar  and  dextrin,  and  it  should  be  given  on  an  empty  stomach, 
soTto  to  act  on  the  ^ugar  in  the  blood  rather 

*’’perinfis'IXr*albumfnouB  substance  in  a  state  of  change. 
Its  acX  in  trstomach  is  to  help  the  solution  of  the  albuminous 
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food ;  but  when  it  passes  into  the  blood,  it  might  be  the  animal 
diastase  that  carries  on  the  change  in  the  sugar.  With  this  idea  it 
has  been  given  in  diabetes,  but  with  no  satisfactory  result;  al¬ 
though  many  patients  have  said  they  were  better  whilst  taking  this 
remedy,  yet  the  author  has  never  found  the  sugar  diminish  under 
its  use.  It  usually  helps  the  action  of  the  bowels. 

Lately  oxygen  gas  has  been  tried  by  Dr.  Lichardson  in  diabetes. 
It  would  be  splendidly  simple  if  this  were  the  specific  for  diabetes. 
This  view  implies  that  a  deficiency  of  oxygen  is  the  cause  of  dia¬ 
betes,  but  the  chemistry  of  the  disease  does  not  admit  of  this  ex¬ 
planation.  There  must  be  a  much  more  complex  chemical  error 
than  a  want  of  oxygen,  and  it  is  far  more  probable  that  no  defi¬ 
ciency  of  oxygen  exists,  but  that  it  does’  not  act  because  the  proper 
animal  diastase  is  not  present. 

Vegetable  and  animal  oils  and  fats  constitute  important  remedies 
in  diabetes.  Of  all  these,  cod-liver  oil  and  cream  are  most  fre¬ 
quently  used.  The  following  case  may  be  taken  as  an  instance  of 
the  amount  of  cod-liver  oil  that  can  be  given  : — 

A  man,  aged  24  years,  was  admitted  into  St.  George’s  Hospital, 
having  lost  two  stone  in  weight  during  eight  months.  He  passed 
seven  quarts  of  urine  daily.  He  remained  under  treatment  for  a 
month,  during  which  time  he  was  on  animal  diet  and  cod-liver  oil. 
He  began  with  half  an  ounce  daily,  and  this  was  gradually  in¬ 
creased  up  to  eight  ounces.  The  quantity  of  urine  fell  to  two  pints 
and  a-half,  specific  gravity  1030,  and  he  increased  in  weight  from 
8  st.  8  lb.  to  9  st.  1  lb. 

Cream  may  be  given  in  any  quantity  until  the  tongue  begins  to 
be  coated,  then  it  soon  disagrees,  and  the  stomach  refuses  to  take 
it,  or  rejects  it  when  taken. 

Tats,  combined  with  alkalies,  as  soaps,  are  more  ready  to  undergo 
oxidation  than  when  the  glycerine  is  unseparated.  Pure  gly¬ 
cerine  is,  however,  often  very  useful  as  a  substitute  for  sugar  in  tea 
and  in  other  liquids. 

To  lessen  the  thirst  and  the  craving  for  food,  opium  is  very  use¬ 
ful.  The  alkaloids  of  opium  difi’using  out  of  the  blood  in  contact 
with  the  nerves  of  the  bloodvessels  cause  contraction  of  the  capil¬ 
laries  ;  this  affects  secretion,  so  that  the  quantity  of  urine,  saliva, 
bile,  and  intestinal  secretion  is  greatly  diminished.  The  drain  of 
urine,  and  the  desire  for  food  are  thus  checked,  but  the  increased 
i  constipation  and  dryness  of  the  mouth,  almost,  and  in  some  in- 
I  stances  quite,  counterbalance  the  gain  obtained  by  checking  the 
1  flow  of  water.  By  the  use  of  very  small  quantities  of  opium,  as 
I  five  or  ten  grains  of  Dover’s  powder,  or  five  or  ten  drops  of  lauda- 
(  num  once  or  twice  daily,  the  thirst  and  excessive  flow  of  urine 
:  may  be  stopped,  and  the  constipation  may  not  be  excessively 
!  increased. 

i  The  second  great  object  in  the  treatment  of  diabetes  is  to  remove 
I  the  constipation. 

i  The  excessive  determination  of  water  to  the  kidneys  causes 
i  increased  dryness  elsewhere,  hence  the  mucous  membrane  and  the 
!  skin  are  harsh  and  dry  ;  probably  also  the  production  of  acid  being 


136  PRACTICAL  MEDICINE,  ETC. 

greatly  dimini slied  by  arrest  of  change  in  the  sugar,  the  healthy 
secretion  by  the  intestines  and  skin  cannot  take  place. 

Notwithstanding  the  amount  of  food  eaten,  the  action  of  the 
bowels  usually  is  very  difficult.  All  saline  aperients  increase  the 
thirst  and  pass  off  by  the  urine.  Magnesia,  from  the  absence 
of  acidity,  is  usually  inactive.  Castor  oil  is  by  far  the  best  ape¬ 
rient,  when  it  does  not  nauseate,  then  capsules,  containing  castor 
oil,  with  minute  quantities  of  croton  oil,  are  most  efficacious.  Com¬ 
pound  extract  of  colocynth  with  jalapine,  scammony,  or  gamboge, 
or  podopliyllinG,  will  act  wliGn  oil  cannot  be  taken.  J^Eerenry,  wnen 
soluble,  combines  with  the  albuminous  matters  with  which  it  comes 
in  contact,  and  sets  up  increased  chemical  action.^  The  nutrition^  of 
the  parts  to  which  it  is  directly  applied,  or  carried,  by  absorption 
and  difiusion,  is  so  altered,  that  increased  action,  inflammation,  and 
ulceration  are  produced.  This  altered  nutrition  has  no  influence  on 
the  oxidation  of  the  sugar  or  fat,  and  hence  diabetes  is  not  bene¬ 
fited  by  mercury.  Calomel  may  be  used  as  an  aperient,  but  it  has 
not  any  advantage  over  other  chemical  or  mechanical  irritants  to 
the  mucous  membrane  of  the  bowels,  and  promoting  a  more  rapid 
change  in  the  albuminous  structures  of  the  textures  causes  a  feebler 
nutrition  to  take  place. 

In  extreme  cases,  the  constipation  of  the  bowels  becomes  the  most 
serious  symptom.  The  chemical  disease  leads  to  a  mechanical 
difficulty  amounting  almost  to  an  obstruction  of  the  bowels.  Strong 
chemical  irritants  are  required  to  excite  the  muscular  action,  some¬ 
times  even  “  croton  oil”  is  necessary.  When  the  bowels  do  act, 
the  prostration  of  the  strength  is  sometimes  alarming;  so  little 
power  seems  to  be  set  free  in  the  body,  that  any  extra  expendi¬ 
ture  seems  to  deprive  the  heart  of  the  force  necessary  to  carry 
on  the  circulation,  in  the  same  way  as  a  fatiguing  journey  to  Lon¬ 
don  for  advice,  or  extreme  mental  anxiety,  will  bring  a  prostration 
of  strength  from  which,  with  difficulty,  recovery  takes  place. 


Aut.  81. — The  Simultaneous  Emj^lo^ment  of  Per  chloride 
of  Iron  and  Ergot  of  Eye  in  Albuminuria. 

By  Drs,  Socquet  and  Chatin. 

{Medico- Gliirurgical  Review,  October,  1864.) 

Dr.  Socquet,  in  the  first  instance,  and  afterwards  Dr.  Chatin,  both 
physicians  of  the  Hdtel  Dieu  of  Lyons,  have  employed  the  perchlo- 
ride  of  iron  and  ergot  of  rye  for  the  prevention  of  the  loss  of  albu¬ 
men  in  the  urine,  and  the  results  they  have  obtained  are  deserving 
of  notice.  The  cases  observed  were  some  men  of  bad  constitutions, 
weakened  by  former  unfavourable  hygienic  conditions,  such  as 
insufficient  food,  and  dwelling  in  damp  and  badly  ventilated  locali¬ 
ties.  The  dropsy,  in  all  the  cases,  at  first  confined  to  the  face,  had 
successively  attacked  the  limbs  and  peritoneum.  The  urine  was 
pale  and  inodorous,  and  contained  large  quantities  of  albumen,  and 
in  one  case  microscopic  examination  revealed  the  presence  of  the 
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remains  of  renal  epithelium.  Immediately  on  their  admission  into 
the  hospital  these  men  were  subjected  to  diaphoretics,  alkaline 
diuretics,  uva  ursi,  and  digitalis,  though  without  any  good  result ; 
but  at  last  they  took  the  ergot  of  rye  and  perchloride  of  iron. 
These  medicines  were  given  in  progressive  doses,  beginning  with  20 
drops  of  tincture  of  the  perchloride  and  50  centigrammes  of  ergot 
of  rye.  Every  two  or  three  days  these  doses  were  methodically 
increased,  and  carried  successively  to  30,  40,  50,  60,  70  drops  of 
tincture  of  the  perchloride,  and  to  75  centigrammes,  1  gramme 
(about  15  grains),  and  three  grammes  of  the  ergot.  Under  this 
treatment  the  albumen  in  the  urine  rapidly  began  to  diminish  ;  in 
ten  days  it  disappeared  completely,  and  in  ten  days  afterwards  the 
different  dropsical  effusions  disappeared  also.  In  one  of  the  cases, 
the  treatment  having  been  suspended  a  little  too  soon,  the  albumen 
again  appeared  in  tlie  urine.  In  order  to  judge  comparatively  of 
the  effects  of  the  perchloride  and  the  ergot,  the  perchloride  was 
administered  alone,  when  the  albumen  diminished  ;  but  this  dimi¬ 
nution,  although  rapid  at  first,  was  afterwards  very  slow.  The 
ergot  being  added  to  the  prescription  accelerated  the  cure,  and  four 
days  after  its  administration  there  was  no  more  albumen  in  the 
urine.  M.  Perrond,  in  making  some  remarks  on  these  cases, 
observes  that  the  ergot  and  the  perchloride  of  iron  appear  to  have 
a  beneficial  effect  on  the  albuminuria,  but  that  their  use  constituted 
the  treatment  of  a  symptom  rather  than  that  of  a  disease,  and  that 
they  are  not  therefore  calculated  to  supersede  the  use  of  other 
measures  intended  to  remove  the  original  malady. 


Art.  82. — Sj^ontaneous  Coagulation  of  Urine. 

By  Mr.  A.  W.  Stocks,  Surgeon  to  the  Salford  Hospital. 

{Medical  Times  and  Gazette,  January  21,  1865.) 

Case. — J.  W.,  aged  27,  warehouseman,  married  ;  sanguine  tempera¬ 
ment ;  has  a  fine,  soft,  transparent  skin;  has  had  gonorrhoea  and  iritis ; 
never  had  syphilis  ;  otherwise  well.  About  nine  years  ago,  had  a  dry, 
scaly  eruption  over  the  whole  body,  desquamating  in  large  patches.  The 
nails  became  corrugated  and  thickened  by  a  deposit,  like  plaster  of  Paris, 
under  them.  Had  sulphur  baths  twice  a  week,  and  recovered  in  about 
three  months. 

July  6th,  1862. — Has  a  severely-itching  eruption,  like  urticaria,  over  the 
whole  body,  most  intensely  on  the  back  of  the  hands  and  perineum,  ex¬ 
tending  from  the  latter  situation  up  the  groins  and  down  the  inside  of  the 
thighs.  The  skin  on  the  palms  of  the  hands  is  hard  and  dry,  cracking  at 
each  flexure,  and  there  exudes  from  each  crack  a  thin  watery  fluid.  He 
had  warm  and  Turkish  baths,  which  greatly  aggravated  his  distress. 

August  12th. — As  the  symptoms  now  seemed  to  divide  themselves  into 
two  classes,  viz.,  those  connected  with  the  skin  and  those  connected  with 
the  urinary  organs,  I  have  arranged  them  accordingly. 

The  eruption  on  the  skin  is  now  vesicular,  discharging  a  thin,  straw- 
coloured  fluid,  which,  drying  up,  covers  the  whole  body  with  scales,  most 
severely  on  the  extremities,  comparatively  little  on  the  trunk.  When  these 
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are  removed,  the  skin  is  seen,  red,  thin,  tender,  and  covered  with  small 
papules,  and  a  thin  fluid  exudes  rapidly,  which,  drying  again,  forms  scales. 
The  palms  of  the  hands  and  soles  of  the  feet  are  covered  with  the  thick 
cuticle,  with  a  pulpy  feeling  underneath,  and  when  pressed  upon,  there 
exudes  a  large  quantity  of  milky  fluid  from  the  cracks  at  each  flexure. 
The  skin  of  the  sole  of  the  feet  came  oS  en  masse.  This  process  was 
repeated  during  the  attack.  All  the  nails  came  off,  and  were  replaced  1^ 
brittle  masses,  thickened,  as  if  by  a  layer  of  plaster  of  Paris,  underneat  , 
and  corrugated,  like  an  oyster-shell ;  they  gradually  became  healthy.  Ail 
the  hair  fell  off.  The  mucous  membrane  of  the  mouth  is  red  and  tender. 
The  conjunctivas  are  reddened,  and  the  eyelids  constantly  adhere.  Piom 
each  ear  exudes  a  thick,  yellowish  discharge,  which,  gradually  becoming 
thinner,  at  last  ceased.  There  was  numbness  and  pain  in  the  fingers  and 
toes,  which  were  useless  for  three  months ;  and  though  the  fingers  are 
much  better,  the  numbness  and  pain  in  the  toes  continue  even  now,  but 
more  moderately.  There  was  intense  itching  at  first,  but  that  gradually 
disappeared. 

This  state  of  matters  continued  from  August  until  the  middle^  ot  De¬ 
cember,  being  most  intense  in  October  j  and  during  this  period  the 
following  symptoms  were  observed  connected  with  the  bladder,  &c.  .  ■ 

There  is  great  pain  over  the  kidneys,  in  the  perineum,  and  about  the 
anus,  the  passage  of  faeces  aggravating  the  latter  much.  ^  There  is  no 
derness  in  the  prostate.  There  is  continuous  oozing  of  urine,  with  frequent 
and  painful  micturition,  about  half  an  ounce  of  urine  passing  at  each 
attempt.  Masses,  about  the  thickness  of  an  ordinary  lead  pencil,  one  inch 
to  one  and  a-half  inch  long,  very  like  pieces  of  tripe,  were  pulled  from  the 
urethra  three  or  four  times  a  day  for  a  week.  The  urine  itself  is  clear, 
highly  albuminous,  and,  when  allowed  to  stand  in  a  vessel,  coagulated 
spontaneously  into  yellow  transparent  masses,  exactly  like  half- melted, 
calf’s- foot  jelly,  floating  in  the  fluid  part  of  the  urine— about  half  the  urine 
being  solid  and  half  liquid.  These  masses  again  became  fluid  in  about 
twenty-four  hours,  leaving  floating  in  the  urine  thin  cobwebby  films.  This 
continued  about  two  weeks,  the  spontaneous  coagulation  ceasing,  but  the 

albuminuria  continuing.  . 

Under  the  microscope  (5-inch),  the  white  masses  appeared  to  consist  ot 
wavy  lines  interlacing  each  other  in  all  directions,  and  in  great  abun¬ 
dance,  entangling  numerous  epithelial  scales,  and  pus,  and  blood  cor¬ 
puscles. 

The  yellow  jelly-like  masses  had  the  same  appearance,  except  that  the 
wavy  lines  were  far  apart.  In  the  former  case,  the  lines  covered  the  whole 
of  the  field  thickly ;  in  the  latter,  only  three  _  or  four  lines  appeared,  the 
interstices  being  filled  apparently  with  clear  urine. 

The  cobwebby  films  appeared  to  be  the  fibres  of  the  last  fallen  together, 
the  fluid  part  having  exuded.  There  were  no  fibrinous  casts  of  the  urini- 

ferous  tubes  to  be  found.  i  •  -u 

These  symptoms  continued  for  a  similar  period  to  those  of  the  skin,  but 
the  above  peculiar  appearances  were  seen  only  during  October,  when  the 
skin  disease  was  at  its  height ;  and  at  the  present  time  the  urine  is  slightly 
albuminous,  containing  a  few  pus  corpuscles.  The  micturition  is^very  frs* 
quent,  and  there  is  occasional  severe  heavy  pain  in  the  perineum,  increased 

by  exposure  to  cold.  _  ^  _  ... 

The  treatment  consisted  of  infusions  of  pareira  brava,  uva  ursi,  triticum 
repens,  opiates,  diaphoretics,  and  jpelladonna  suppositories,  but  the  greatest 
relief  followed  the  exhibition  of  tr.  ferri  sesquichloridHn  drachm  doses  thrice 
a  day,  with  generous  diet  j  and  the  irritation  of  the  skin  was  much  allayed  by 
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the  use  of  a  lotion  composed  of  a  drachm  of  sesquicarbonate  of  soda  dissolved 
in  a  quart  of  water. 

Although  the  symptoms  seemed  to  divide  themselves  into  two  classes,  I  am. 
inclined  to  think  that  they  arose  from  one  disease — namely,  an  inflammatory 
eczema  attacking  both  skin  and  mucous  membranes  ;  and  that  as  fibrinous 
exudations  were  poured  from  the  skin,  in  like  manner  fibrin  was  poured  out 
of  the  mucous  membrane  of  the  bladder  sufficient  to  produce  the  appear¬ 
ances  related  above. 


Art.  83. — On  the  Best  Method  of  Detecting  Small 
Quantities  of  Alhimen  in  the  Urine, 

By  Dr.  Andkew  Claek,  Assistant-Physician  to  the  London 

Hospital. 

{Clinical  Lectures  and  Reports  of  London  Hospitals,  8vo.,  1864.) 

It  is  of  great  clinical  importance  to  possess  a  simple  and  certain 
method  of  detecting  small  quantities  of  albumen  in  the  urine. 
After  a  variety  of  experiments,  Dr.  Clark  has  come  to  the  conclusion 
that  nitric  acid  used  in  the  manner  about  to  be  described — a 
modification  of  the  plan  suggested  by  Heller — is  by  far  the  most 
sensible,  reliable,  and  handy  agent  that  can  be  used  for  this  purpose 
by  the  physician. 

Pour  not  less  than  half  a  drachm  oi  faming  nitric  acid  into  a  test 
tube ;  incline  it,  and  then  let  a  like  quantity  of  the  suspected  urine 
trickle  down  very  slowly  to  the  acid,  over  the  surface  of  which  the 
urine  will  float  without  the  slightest  admixture.  If  albumen  be 
present,  a  milk-white,  sharply  defined,  tolerably  tenacious  film  will 
form  at  the  exact  point  of  junction  of  the  two  fluids.  This  film  is 
never,  at  first,  thick  ;  and  when  the  amount  of  albumen  in  the 
urine  is  extremely  minute,  it  may  be  so  thin  as  to  become  visible 
only  by  reflected  light  when  the  test  tube  is  inclined.  Occasionally, 
when  very  thin,  the  albuminous  fllm  is  dissolved  in  the  course  of  a 
few  hours.  Commonly,  however,  it  increases  in  breadth,  diminishes 
in  density,  becomes  yellow  or  yellowish-green  at  its  under  surface  : 
and  throws  off  minute  coagula,  which  fall  through  the  acid  to  the 
bottom  of  the  tube. 

Hitric  acid  used  in  this  manner  as  a  test  for  albumen  is  also 
a  test  of  the  presence  of  uroxanthine,  or  bile — either  or  both  of 
which  are  not  unfrequently  present  in  temporary  and  functional 
albuminuria. 

If,  in  immediate  contact  with  the  acid,  a  ruby  or  violet  ring  is 
developed,  uroxanthine  is  present ;  and  bile  also,  if  in  addition  to  a 
red  or  violet  there  is  formed  likewise  a  green-coloured  ring,  which 
remains  for  some  time. 

Two  feasible  objections  are  urged  against  depending  solely  on 
the  employment  of  nitric  acid  in  the  manner  described,  as  a  test  of 
the  presence  of  albumen ;  and  Dr.  Clark  himself  has  noticed  a 
third  ;  but  a  careful  examination  of  their  force  leads  me  to  the  con¬ 
clusion  that  they  are  more  theoretical  than  real. 
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When  urine,  rich  in  uric  acid  or  its  salts,  or  containing  much 
scaly  epithelium,  is  poured  over  cold  nitric  acid,  a  general  turbidi  j 
arises,  which  is  said  to  be  undistinguishable  from  that  produced  by 

the  presence  of  albumen.  ,  , 

But  if  the  proposed  test  for  albumen  be  properly  applied,  no  tur¬ 
bidity  will  be  produced  by  the  presence  of  that  substance,  unless 
urates  are  also  present.  And  then  the  white  film  of  albumen  is 
separated  from  the  superimposed  turbidity  by  a  thin  stratum  ol 

clear  urine.  .  .  i 

The  turbidity  produced  by  uric  acid  or  epithelium  is  general, 

granular-like,  and  without  any  approach  to  coherence.  ,  ,  ^  j 

The  turbidity  produced  by  urates  is  sometimes  abruptly  detined 
below  by  an  opaque,  ring-like  border,  sometimes  coloured,  some¬ 
times  not ;  but  a  stratum  of  clear  urine  intervenes  between  tins 
ring  and  the  surface  of  the  acid,  and,  as  above,  the  turbidity  has  no 
cohesion  of  parts.  Besides  this,  the  turbidity  produced  by  lithates 
may  be  immediately  dissipated  by  heat ;  and,  if  not  in  great  excess, 
even  by  the  heat  of  the  hand  closed  around  the  tube. 

The ’film  produced  by  the  contact  of  nitric  acid  with  albuminous 
urine  is  quite  different  from  any  kind  of  turbidity. ^  Confined  to  the 
layer  of  urine  resting  upon  the  acid,  white  like  a  disc  of  compressed 
cotton,  tenacious,  and,  when  shaken  with  its  associated  hums, 
breaking  into  fiaky  fragments,  it  seems  improbable  that  any  but 
the  merest  tyro  should  mistake  it  for  anything  but  what  it  is. 

In  testing  for  albumen  by  means  of  heat  and  nitric  acid,  there 
may  be  no  immediate  response  indicative  of  its  presence ;  and  yet 
after  a  few  hours,  a  fiocculent  precipitate  may  form  and  fall  to  the 

bottom  of  the  tube.  ^  . 

A  specimen  of  urine  examined  within  an  hour  alter  extrusion 

from  the  bladder,  may  yield  unequivocal  evidence  of  the  presence 
of  albumen,  and  cease  to  do  so  after  twelve  hours. 

Small  films  of  coagulated  albump  produced  on  the  surface  ot 
nitric  acid,  occasionally  disappear  within  a  few  hours  from  the  tune 
of  their  formation. 

Little  importance  is  to  be  attached  to  the  presence  ot  small  quan¬ 
tities  of  albumen  in  the  urine  of  women  a  day  or  two  befOTe  or 
after  menstruation.  It  is  common  without  any  disorder  of  the 
kidney,  or  any  sensible  discharge  from  the  vulva.  ^ 

Small  quantities  of  albumen  are  often  present  in  the  urines  ot 
women  with  leucorrhoea,  and  of  those  who  have  recently  had  fits 

of  hysteria.  . 

One  is  not  justified  in  asserting  the  absence  ol  albumen  in  tlie 

urine  upon  the  result  of  one  or  two  examinations.  Hr.  Clark 
knew  a  case  in  which  albumen  occurred  in  the  urine  daily  for  several 
months ;  but  it  was  present  only  in  the  urine  first  passed  after 
breakfast,  and  was  never,  to  the  time  of  its  departure,  present  in 

the  urine  passed  at  any  other  time.  n  •  i  i  i 

Men  sometimes  discharge  a  thin  whitish  glairy  fluid  with  the 
closing  stream  of  urine  in  the  act  of  emptying  the  bladder.  This 
fluid  is  said  to  be  seminal ;  but  in  none  of  the  examples  examined 
were  any  spermatic  filaments  present.  From  its  containing  mucin, 
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and  youn^  cell  particles,  Dr.  Clark  looks  upon  it  as  an  augmented 
and  slightly  altered  secretion  of  the  glands  opening  into  the  urethra. 
When  discharged  in  any  quantity,  the  urine  containing  it  responds 
to  all  the  ordinary  tests  of  the  presence  of  albumen. 

Albumen  in  small  quantities  and  unaccompanied  by  casts,  may  be 
present  in  the  urine  daily  for  three  years,  and  at  last  permanently 
disappear.  This  occurred  in  a  case  under  Dr.  Clark’s  observation. 
The  health,  which  had  previously  been  bad,  rapidly  improved  after 
the  disappearance  of  albumen  from  the  urine,  and  became  ultimately 
very  good. 

Mere  hepatic  congestion  is  sometimes  the  cause  of  slight  func¬ 
tional  albuminuria.  Dr.  Clark  had  under  observation  for  some 
time  a  lady  whose  “  liver  attacks”  were  invariably  preceded  by  the 
appearance  of  small  quantities  of  albumen  in  the  urine.  With  the 
free  purgation  which  was  found  necessary  for  the  removal  of  these 
attacks,  the  albumen  disappeared.  We  remember  also  the  case  of 
a  gentleman  who  was  subject  to  somewhat  similar  attacks.  In  his 
urine,  however,  free  uric  acid  was  associated  with  the  albumen, 
and  both  stayed  several  days  beyond  the  subsidence  of  acute  dis¬ 
order.  But  he  was  a  wilful  patient,  and  chose  to  live  well  even  at 
the  cost  of  being  ill. 


Art.  84. — On  the  Urine  of  the  Insane. 

By  Mr.  Adam  Addison,  Besident  Medical  Officer, 
Montrose  Boyal  Asylum. 

{Medico- CMrurgical  Review,  April,  1865.) 

Mr.  Addison  gives,  so  far  as  the  urine  is  concerned,  the  particulars 
of  forty-nine  cases  of  various  forms  of  mental  disorder,  and  his  de¬ 
ductions  from  the  inquiry  as  a  whole  are  these : — 

1.  That  the  quantities  of  the  urine,  of  the  chloride  of  sodium, 

urea,  phosphoric  and  sulphuric  acids,  excreted  during  the  course  of 
a  maniacal  paroxysm,  occurring  in  acute  mania,  epilepsy,  general 
paralysis,  melancholia,  or  dementia,  are  less  than  the  amounts 
excreted  in  an  equal  time  during  health.  " 

2.  That  in  chronic  melancholia  the  quantities  of  the  chloride  of 
sodium,  urea,  phosphoric  and  sulphuric  acids  are  reduced  below  the 
mean,  and  sometimes  the  minimum  of  health. 

3.  That  in  idiocy,  dementia  (paralytic  and  common),  the  urea, 
chloride  of  sodium,  and  sulphuric  acid  range  above  and  below  the 
normal  mean  of  health  ;  that  in  some  cases  the  amount  of  phosphoric 
acid  is  greater  than  the  mean  according  to  weight,  but  in  the  ma¬ 
jority  of  cases  it  ranges  between  the  minimum  and  mean  found  in 
healthy  adult  men. 
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(f)  conceening  the  cutaneous  system. 

Art.  85. — 0%  the  Geogra^Jiy  and  Frojohylaxis  of  Tinea. 

By  Dr.  L.  J.  Bergeeon,  Physician  to  the  Hopital 
St.  Eugenie,  Paris. 

{AnnaM  cVHygihie  Publique  et  deMedecine  Legale,  January,  1865.) 

Dr.Berueron,  after  a  careful  study  of  the  distribution  and  etiology 
f>f  Pivipa  has  arrived  at  the  following  conclusions  . 

1  Prom  an  examination  of  the  conditions  which  give  rise  to  the 
wopagXn  of  many  maladies,  it  may  be  concluded  that  pubi  c 
hveiene  will,  sooner  or  later,  achieve  the  destruction  of  the  morbid 
priLiple  of  some  of  them,  and  root  out  the  foci  of  infection  of  others : 
but  tlm  pathogeny  of  parasitic  maladies,  and  in  particular  the  patho- 
senv  of  tinea!  is  nL  sufficiently  established  that  the  measures  proper 
for^threradication  of  this  class  of  diseases  may  be  indicated  and 

“fin  order  that  these  measures  should  be  rapidly  and  completely 

effic'acioul  three  things  are  organized ;  -“I'f >  ^ 

tinea  wherever  their  existence  is  suspected ;  (2)  the  isolation  to  a 
greater  or  less  extent  of  the  individuals  attacked;  and  (3)  prompt 

far  as  concerns  the  search  for  the  habitats  of  tmea,  in 
medical  geographv  has  as  yet  given  only  an  imperfect  knowledge. 
The  statistfcs  ih  existence  on  the  subject  refer  only  to  de- 
Dartments.  But  while  waiting  until  a  special  and  more  minute 
mouirv  can  be  obtained,  so  that  the  distnbuti<m  of  the  maladies 
in\he^  different  cantons  could  be  ascertained,  Dr.  Bergeron  as  s 
why  tinea  should  not  be  sought  for  and  eradicated  in  public  establish¬ 
(5.)  ThJ  admission  of  individuals  suffering  from  any  variety  of  tinea 
into  public  institutions  devoted  to  children  is  formally  forbidde  , 
but  the  interdiction  is  not  rigorously  carried  out.  Provision  for 
the  more  rigid  execution  of  the  law,  and  for  a  systematic  inspection 
of  the  institutions,  would  cause  a  rapid  diminution  of  the  spread 

to  prompt  treatmept,  witbout  which  the  foregoing 
measures  would  be  incomplete,  this  would  only  be  possible  when 
the  administrative  commissions  of  many  provincial  hospitals  shall 
have  modified  or  abrogated  a  rule  which  excludes  patients  suffering 
from  tinea  from  the  benefits  of  treatment  m  the  institution ;  and 
whin  the  departments  shall  have  set  apart  sufficient  means  for  the 
organization^ of  a  service  for  the  treatment  of  tinea  in  the  chief 
towns  of  the  Arrondissements,  on  a  basis  as  liberal  ^  ^ 

at  Paris,  Lyons,  Bordeaux,  and  other  large 

institution  of  gratuitous  external  treatment  in  thu  chief  towns  ot 

cantons,  and  in  the  largest  communes.  nnrp 

It  is  probable  that  a  premium  accorded  after  a  complete  cure 

would  have  the  double  advantage  of  inducing  poor  families  to  sub- 
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mit  their  children  to  treatment,  and  induce  them  to  persevere  with 
the  treatment  to  the  end. 

3.  Of  the  two  species  of  true  or  parasitic  tinea  which  are  most 
frequently  observed,  the  tinea  favosa  {AcJiorion  ScJidnlinii)  is  most 
frequent  in  the  country;  the  tinea  tonsurans  {Trichophyton  ton¬ 
surans)  in  towns.  This  double  fact,  which  appears  to  be  contrary 
to  the  data  of  comparative  pathology,  shows  the  need  of  further 
investigations  concerning  the  origin  of  forms. 

4.  An  analysis  of  the  statistical  documents  furnished  by  the 
Compte  rendu  sur  le  recrutement  Varenee,  demonstrates  that  tinea 

favosa  tends  to  diminish  in  frequency  in  the  majority  of  the  de¬ 
partments,  but  that  this  declension  is,  as  a  rule,  very  slow. 

5.  It  is  shown  by  the  same  documents,  that  some  of  the  depart¬ 
ments  are  completely  free  from  the  tinea,  and  that  this  affection  is  dis¬ 
tributed  very  unequally.  In  the  South,  for  example,  and  around 
Serault,  in  which  the  greatest  number  of  rejections  for  this  cause  occur 
(twenty  in  every  thousand  subjects  examined  by  the  revising  councils), 
radiate  a  certain  number  of  departments,  in  which  the  proportion  of  re¬ 
jections  approaches  the  preceding.  In  the  iSTorth-west  several  depart¬ 
ments  are  grouped  around  the  Sehie-Inferieure  and  the  Somme,  in 
which  the  rejections  for  tinea  are  as  numerous  as  in  the  South. 
IBut  in  the  centre  of  Trance,  on  the  contrary,  tinea  is  very  rare, 
and  it  is  rarer  still  in  all  the  region  of  the  North-west.  In  the 
department  of  the  Saut  JRhin  the  number  of  exemptions  is  less 
than  a  unit  (0’85)  in  every  thousand  examined. 

6.  The  causes,  probably  complex,  of  this  distribution  of  tinea,  are 
difficult  to  be  determined  in  a  precise  manner  ;  but  it  may  be  pre¬ 
sumed  that  everywhere  neglect,  ignorance,  and  misery,  powerless 
in  giving  birth  to  the  disease,  concur  at  least  in  maintaining  and 
propagating  it.  It  does  not  follow,  however,  that  the  frequency  of 
tinea  is  at  all  times  an  exact  measure  of  the  wealth  and  instruction  of 
the  population  of  a  department.  Some  data  lead  to  the  inference 
that  the  general  average  of  tinea  in  the  larger  districts,  shown  by 
the  official  documents,  is  furnished  only  by  certain  more  instructed 
localities  in  which  the  population  has  lagged  in  its  progress. 


AiiT.  86. — On  the  External  Use  of  Creasote  in  the 
Treatment  of  Sycosis. 

By  Dr.  Masse. 

{Gaz.  des  Hop.,  and  Glasgoio  Medical  Journal,  January,  1865.) 

Case. — The  patient,  at  the  time  an  inmate  in  the  H6tel  Dieu  at  Mont¬ 
pellier,  was  a  young  soldier  who  had  a  pustulo-tubercular  eruption  upon  the 
:  cheeks  and  chin  ;  he  exhibited,  moreover,  herpes  circinatus  upon  the  back 
[  of  his  hand.  He  had  contracted  this  malady  while  being  shaved  by  a  barber 
»  whose  razor  or  linen,  plentifully  supplied  with  the  parasites,  had  thus  com- 
i.  municated  the  same  affection  to  five  or  six  other  soldiers.  I  coupled  micro- 
►  scopical  examination  with  the  information  I  had  acquired  as  to  the  etiology 
t  of  this  affection,  with  a  view  of  completely  investigating  the  nature  of  it.  I 


peactical  medicine,  etc. 

discovered,  in  the  hypertrophied  hair-bulbs,  spores 
of  a  veritable  Microspm-m  mmtagrophyte.  The 

oktPrl  of  lotions  composed  of  50  grammes  of  water,  60  grammes  ot  alconoi, 

•  1  •  «+;i-vn  fn  pichibit  anv  parasites,  and  the  invalid  had  com 

plrtely^recovered.  This  novel  method  which  I  came  to  make  trial  of 

he  aafd  to  be  empirical  treatment,  since  it  is  but  a  medical  adaptation  of  the 
be  said  to  be  einpii  c  the  action  of  creasote  m  fermen- 

Stbn  Td  awordtag  to  which  creasote  was  found  under  these  circumstances 
toTecrthe  development  of  the  spores  of  the  vegetable  cryptogams,  as  well 

^s  of  the  ovules  of  the  infusoria.  The 

A  ,,tUV.  vpo-nrrl  to  their  organization,  to  amer  Dut  iitue  iiom  tut? 

Aet.  si.— On  Eczema  of  the  Eyelids,  Conjunctiva, 

and  Cornea. 

By  Mr.  Furneaux  Jordan,  Surgeon  to  the  Queens 

Hospital,  Birmingham. 

{Proceedings  of  the  Boy.  Med.-Chir.  Soc.,  January  10,  1865.) 

Many  observers,  and  especially  writers  on  diseases  of  the  skin, 
have  considered  ophthalmia  tarsi  to  he  simply  eczema  of  the  lids. 
Dr.  Mackenzie  has  pointed  out  that  scrofulous,  or,  as  he  terms  it, 
phlyctenular  ophthalmia,  is  frequently  associated  with  eruptions  on 
the^skin.  It  is  the  object  of  this  paper  to  show  that  not  only 
ophthalmia  tarsi  is  eczema  of  the  lids,  but  that  granular  li^s,  a 
pLuliar  swelling  of  the  sub-integumental  connective  tissue  of  the 
lids,  lippitudo,  strumous  ophthalmia,  certain  forms  of  simple  or 
catarrhal  ophthalmia,  keratitis  and  strumous  keratitis,  and  certain 
ulcers  on  the  cornea,  are  merely  varieties  of  eczematous  disease. 
Cases  of  extreme,  firm,  indolent,  pale  or  pinkish  swelling  of  the  lids, 
occur  occasionally,  the  only  cause  of  which  is  eczema  of  the  margins 
of  the  lids.  The  eczema  may  be  very  slight,  or  it  may  pass  aw^ 
quickly,  and  leave  only  the  swelling  behind.  Unchecked  eczema  of 
the  eyeiids  terminates  in  lippitudo,  just  as  persistent  and  progressive 
eczema  of  the  cornea  produces  pannus.  Both  these  conditions  are 
analogous  to  the  eczematously  red,  swollen,  and  moi^  condition  of 
the  skin  which  may  persist  for  an  indefinite  period.  Eczema  of  the 
conjunctiva  presents  many  important  features.  The  so-called  stru¬ 
mous  ophthalmia  may  he  regarded  as  chronic  eczema.  The  several 
stages  of  pimple,  vesicle,  nicer,  or  thickened  patch,  admit  of  indis¬ 
putable  demonstration.  In  acute  eczema  of  the  conjunctiva,  there 
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is  for  a  few  days  a  uniform  scarlet  colour  ;  then  a  crowd  of  vesicles, 
which  soon  pass  away,  and  leave  an  irregular  or  patchy  redness — 
each  patch,  however  ill-defined,  having  a  redder,  thicker,  and  possibly 
ulcerated  centre.  These  cases  have  a  slight  muco-purulent  discharge, 
and  are  always  tedious.  If  treated  as  eczema,  they  speedily  recover. 
The  so-called  keratitis,  or  strumous  keratitis,  is  eczema  of  the  cornea. 
When  vesicles,  white  patches  (necessarily  white  because  of  the 
anatomical  structure  of  the  cornea),  or  ulcers  occur  on  the  cornea  in 
conjunction  with  vesicles  on  the  conjunctiva,  the  term  scrofulous 
ophthalmia  is  commonly  used.  If  the  same  pimples  (necessarily 
flat),  vesicles,  patches,  or  ulcers  occur  on  the  cornea  alone,  especially 
near  its  centre,  the  term  keratitis  is  applied,  notwithstanding  the 
symptoms  are  similar,  and  notwithstanding  that  there  is  usually,  if 
it  be  carefully  sought  for,  evidence  of  eczema  of  the  lids  or  face,  or 
ears  or  scalp.  The  characters  of  eczema  of  the  cornea  are  quite  as 
typical  as  they  are  of  eczema  elsewhere.  The  several  varieties  of 
eczema  of  the  cornea,  conjunctiva,  and  lids  are  combined  in  a  great 
variety  of  modes.  They  are  much  more  frequently  combined  than 
not,  and  very  frequently  indeed  associated  with  cutaneous  eczema 
in  its  favourite  localities.  Eczema  is  often  limited  to  sites  as  small 
as  the  cornea.  The  treatment  should  be  directed  to  eczema.  Its 
chief  features  are  non-stimulating  diet  and  alkaline  medicines,  with 
a  little  iron  added  in  most  cases.  If  the  lids  are  aflected,  as  also  in 
pannus,  lippitudo,  and  granular  lids,  a  little  of  any  of  the  “  eczema 
ointments  ”  may  be  used,  with  the  customary  attention  to  details ; 
if  much  photophobia,  a  little  morphia  may  be  given  in  the  morning. 


AiiT.  88. — -On  lleriws  Zoster, 

By  Dr.  Schmidt. 

{Berlin.  Klin.  Wochenschr.,  No.  40,  1864.) 

Dr.  Schmidt  relates  a  case  of  this  disease  which  is  interesting 
in  reference  to  the  doctrine  of  V.  Barensprung,^that  herpes  zoster 
depends  upon  an  affection  of  the  ganglia  on  the  posterior  roots  of 
the  spinal  nerves. 

Case. — The  patient,  a  porter,  forty  years  old,  fell  down  a  staircase  ten 
feet  high,  shortly  before  Christmas,  1863.  He  was  severely  bruised  on  the 
loins  and  left  thigh,  and  was  stunned  by  the  fall,  but  soon  recovered  him¬ 
self  and  crawled  home.  After  eight  days  of  rest  in  bed,  he  was  able,  with 
difficulty,  to  resume  his  employment,  but  still  suffered  from  a  fixed  circum¬ 
scribed  pain  referred  to  the  region  over  the  middle  lumbar  vertebra,  and 
extending  some  inches  to  the  left. 

Three  weeks  after  the  fail,  the  patient  was  suddenly  attacked  by  febrile 
symptoms,  and  by  an  increase  of  the  pain,  with  extension  of  it  towards  the 
inguinal  region.  On  the  following  day,  an  eruption  of  herpes  appeared  on 
the  left  lumbar  region,  extending  to  the  upper  part  of  the  thigh,  scrotum,  and 
groin.  Between  the  clusters,  the  skin  was  very  insensitive  to  a  needle 
point,  as  compared  with  that  of  the  opposite  side.  The  patient  speedily 
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recovered,  and  the  lumbar  pain  disappeared  with  the  disappearance  of  the 

The  appearance  of  the  eruption  coincided  precisely  with  the  parts  supplied 
by  the  cutaneous  branches  of  the  ilio-hypogastric,  ilio-inguinal  and  gemto- 
crural  nerves,  and  of  the  superior  posterior  gluteal  nerves  ;  and  might  very 
well  have  been  dependent  upon  a  morbid  condition  of  the  ganglia  ot  the 
first  and  second  lumbar  nerves. 


A-ET,  89. — Oil  Lupus  JEiTytliGuiutodcs, 

By  Dr.  IsiDOR  Neumann. 

ipWien.  Med,  Wocliensch.,  xiii.,  41, 1863;  z-nd  Schmidt's  JaTirh.,  124,  1864.) 

Dr.  Neumann  lias  made  careful  microscopical  examination  of 
portions  of  diseased  skin  removed,  from  time  to  time,  from  a  patient 
suffering  from  lupus  erythematodes  of  the  head  and  face.  He  con¬ 
cludes  that  the  disease  consists  essentially  of  a  chronic  inflammation, 
during  which  a  new  formation  of  nuclei  takes  origin  from  the 
corpuscles  of  the  connecting  tissue.  The  clusters  of  nuclei  gradually 
invade  all  the  textures  of  the  skin,  destroy  the  vessels,  produce 
wasting  of  the  nerves,  and  impede  or  arrest  the  actions  of  the 
sebaceous  or  sudoriparous  glands.  The  excretory  ducts  of  these 
glands  especially  of  the  former  of  them,  are  obliterated  by  the 
pressure  they  sustain  from  increasing  nuclei  proceeding  from  the 
rete  Malpighii,  and  become  closed  cavities,  with  their  functions 
suspended.  The  hairs  fall  out,  the  adipose  tissue  disappears,  and 
in  time  the  disease  produces  sclerosis  of  the  skin,  with  the  charac¬ 
teristic  parchment-like  appearance. 


Aet.  90. — On  Soot’^  and  its  Leculiar  Lungus, 

By  Dr.  Buechaiidt. 

{Annalend.  Bcrl.  Charite,  xii.,  1864;  ^nd  Schmidt’s  JaJirb.,  125,  1865.) 

Under  the  name  of  “  soor,”  Dr.  Burchardt  describes  a  disease  of 
the  mucous  membrane  of  the  mouth,  caused  by  the  presence  of  a 
fungus,  and  chiefly  affecting  children  during  the  first  year  of  life. 
The  fungus  forms  a  milk-w’^Mte  deposit  upon  the  mucous  membrane, 
destroys  the  epithelium,  produces  slight  inflammation  in  the  mem¬ 
brane  itself,  and,  when  abundant,  may  interfere  with  sucking  and 
swallowing,  or  with  voice  and  respiration  if  it  should  invade  the  vocal 
cords.  The  author  gives  a  full  account  of  the  microscopic  charac¬ 
ters  o*f  the  fungus,  and  concludes  his  memoir  by  saying  that  the 
most  rapidly  curative  treatment  is  to  wipe  away  the  growth  six  or- 
eight  times  a  day,  by  means  of  a  piece  of  soft  linen^rag.  The  ap¬ 
plication  of  borax  has  produced  no  beneficial  results  in  his  hands.. 
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Akt.  91. — On  the  Efficient  Treatment  of  Hospital  Gangrene, 
By  Dr.  Packard,  of  Philadelphia. 

{Arfitrican  Journal  of  Medical  Science,  Jan.,  1865.) 

There  are  two  indications  always  present  in  cases  of  this  kind, 
Eirst,  all  the  putrid  and  putrescent  matter  must  be  removed  from 
the  wound.  Secondly,  means  must  be  taken  to  prevent  the  recur¬ 
rence  of  the  sphacelation  or  necrosis,  into  which  the  tissues  will 
surely  run  if  not  checked. 

To  fulfil  the  first  indication,  the  forceps  are  sometimes  all  that 
is  needed.  Dr.  Packard’s  practice  is,  to  seize  a  portion  of  the 
gangrenous  connective  tissue,  and  then  twist  and  roll  it  up,  with 
traction,  until  it  comes  away  as  far  as  possible,  without  too  great 
force.  Sometimes  it  will  either  break  or  come  away  ;  but  if  it  still 
resists,  it  must  be  cut  away  with  a  pair  of  scissors  (a  bent  or  curved 
pair  will  usually  answer  best),  or  with  a  knife.  This  must  be 
repeated  again  and  again,  until  all  the  tenacious  putrilage  has  been 
removed.  Eough  sponging  will  still  further  cleanse  the  surface. 

Chloroform  or  ether  should  be  used  in  all  cases  where  there  is 
much  pain  or  tenderness  in  the  sore,  or  when  the  wound  passes 
deeply  through  a  thick  fleshy  part,  or  is  undermined  at  its  edges. 
The  whole  surface  of  the  wound  should  he  reached  and  cleansed ; 
and  the  surgeon  has  not  done  his  work  if  he  stops  short  of  this. 

It  will  do  no  harm,  after  this  cleansing,  to  “  disinfect”  the  wound 
by  washing  it  with  the  solution  of  chlorinated  soda,  with  bromine, 
with  a  solution  of  permanganate  of  potash,  or  with  any  other  pre¬ 
paration  of  the  kind.  But  that  is  not  necessary.  The  thorough 
cleansing  by  mechanical  means  is  the  main  thing  to  be  attended  to. 

As  to  the  second  indication,  it  is  to  be  met  simply  by  using  as  a 
dressing,  a  preventive  of  oxidation.  Sugar,  a  hydrate  of  carbon, 
which  does  not  give  up  its  oxygen,  and  which  is  well  known  for  its 
preservative  powers  in  the  case  of  meats  and  fruit,  is  admirable  for 
this  purpose.  Powdered  white  sugar  is  thoroughly  and  thickly 
dusted  over  the  wound,  or  a  thick  syrup  is  put  on  like  any  other 
j  wet  dressing,  by  saturating  clean  rags  with  it.  Dr.  Packard  prefers 
I  the  former  method,  the  sugared  surface  being  covered  with  wet  lint 
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or  rags,  kept  in  place  by  adhesive  plaster,  or  by  strips  of  bandage 
tied  just  tightly  enough  to  keep  their  place. 

Coal-oil,  turpentine,  or  any  other  carbo-hydrogen,  if  pure,  would 
answer,  but  the  sugar  is  less  offensive,  and  does  not  give  pain.  A 
mixture  of  pulverized  charcoal  with  the  sugar  answers  very  well 
when  the  odour  does  not  quickly  disappear  after  the  cleansing. 

Wounds  still  healthy  may  be  prevented  from  becoming  foul 
and  gangrenous  from  the  neighbourhood  of  those  which  are  in 
the  latter  state,  by  the  use  of  sugar  or  any  pure  carbo-hydrogen  as 
a  dressing,  and  that  the  spread  of  hospital  gangrene  in  a  ward  may 
be  thus  checked. 

The  cleansing  may  have  to  be  repeated  once,  perhaps  in  some 
cases  twice,  before  the  wound  assumes  a  healthy  aspect,  but  when¬ 
ever  the  whole  surface  can  be  reached  at  the  first  time,  this  will 
probably  be  sufficient.  To  prevent  the  spread  of  the  disease  by 
contagion,  it  is  absolutely  necessary  that  each  case  should  have  a 
special  sponge  and  basin  "set  apart  for  itself,  and  that  these  articles 
should  be  regularly  and  thoroughly  cleansed  after  each  dressing. 
Boiling  water  will  effect  this. 

In  conclusion.  Dr.  Packard  says  : — 

“  I  beg  to  be  excused  for  again  urging  the  conviction,  that, 
although  hospital  gangrene  may  disappear  under  the  use  of  the  actual 
cautery,  of  nitric  acid,  or  of  bromine,  the  happy  issue  is  in  such 
case  in  spite  of  the  remedy,  and  not  in  consequence  of  it ;  that 
the  cure  consists  in  the  removal  of  all  the  sloughing  and  dead  tissues, 
and  the  prevention  in  opposing  oxidation  by  means  of  a  dressing 
with  any  substance  which  either  contains  no  oxygen  or  which  will 
not  give  it  up.  Once  more  I  must  express  the  entire  confidence 
which  a  very  extended  observation  has  led  me  to  bestow  upon  this 
theory,  and  the  resulting  line  of  practice.” 


Art.  92. — On  the  Prevention  of  Suppuration  after  Operation8 

on  Tumours. 

By  M.  Petrequin. 

{Gaz.  Med.  de  Paris,  Dec.  10,  1864.) 

At  the  meeting  of  the  Academy  of  Sciences  on  ISTovember  28,  M. 
Velpeau  communicated  a  note  from  M.  Petrequin,  in  which  that 
surgeon  advocated  the  application  of  tincture  of  iodine  as  a  means 
of  preventing  suppuration  after  the  removal  of  tumours ;  especially 
in  situations  such  as  the  face  and  neck,  where  it  is  desirable  to  pre¬ 
vent  the  formation  of  cicatrices.  Hitherto,  M.  Petrequin  observed, 
iodine  has  been  applied  with  the  view  of  modifying  the  suppurative 
process  ;  but  M.  Petrequin’s  object  has  been  to  prevent  it  altogether. 
He  has,  like  M.  Velpeau,  many  times  observed  that,  in  hydrocele, 
for  instance,  suppuration  was  less  likely  to  follow  the  injection  of 
tincture  of  iodine,  than  of  wine.  He  has  never  seen  suppuration 
follow  the  injection  of  iodine  into  the  parenchyma  of  organs,  into 
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glands,  into  the  thyroid  body,  or  into  cavities;  but,  on  the 
contrary,  the  formation  of  pus  appears  always  to  have  been  pre¬ 
vented.  ^ 


Aet.  93. — On  the  Combination  of  Distal  with  Proximal 
Compression  in  certain  Cases  of  Aneurism. 

By  Mr.  J.  M.  O’Ferrall,  Chief  Surgeon  to  St.  Yincent’s 

Hospital. 

{Medical  Press,  March  15,  1865.) 

In  a  clinical  lecture  on  this  subject,  Mr.  O’Ferrall  says  : — 

“  I  have  long  since  been  of  opinion  that  compression  of  an  artery 
on  the  distal  side  of  an  aneurismal  sac  should  precede  or  accompany 
that  on  the  cardiac  side  of  the  aneurism.  I  have  often  observed 
arrest  of  pulsation  easily  accomplished,  attended  at  the  same  time 
with  a  flaccid  state  of  the  sac ;  but  I  have  also  remarked  in  such 
cases  that  the  moment  the  pressure  ceased  the  sac  fllled  and  throbbed 
as  before.  The  formation  of  the  coagulum  is  thus  desirable  as  the 
first  step  to  consolidation.  A  half  empty  sac  is  the  ready  recipient 
for  the  slightest  thready  current  that  can  follow  the  cessation  of  the 
compressing  force  on  the  cardiac  side.  It,  therefore,  appeared  to 
me  advisable  to  interrupt  the  current  only  when  the  sac  was  full  of 
blood.  These  considerations,  together  with  the  knowledge  of  the 
fact  that  ligature  of  the  artery  on  the  distal  side  has  sometimes  cured 
an  aneurism  when  the  upper  or  cardiac  portion  of  the  vessel  could 
not  be  reached,  made  me  resolve  to  try  this  expedient  whenever  a 
fair  amount  of  pressure  was  not  followed  by  success.  From  what  I 
have  observed,  I  am  inclined  to  think  that  cessation  of  pulse  in  a  sac 
which  suddenly  diminishes  in  size  and  becomes  flaccid,  is  less  likely 
to  be  followed  by  a  permanent  cure,  whatever  time  may  have  been 
occupied  in  the  compression ;  and  that  a  sac  which  retains  its  volume, 
and  is,  moreover,  full  of  coagulum,  is  less  likely  to  be  refilled,  how¬ 
ever  short  the  duration  of  the  compressing  force. 

“  When  the  supply  is  completely  cut  off  by  ligature  of  the  trunk, 
I  believe  that  the  danger  of  relapse  from  refilling  of  the  sac  by  col¬ 
lateral  sources  is  more  likely  to  occur  when  the  sac  collapses  and 
becomes  flaccid  at  the  moment  of  deligation  than  when  its  dimen¬ 
sions  are  unchanged.  This  firmness  of  the  parietes  of  the  sac  is 
always  considered  favourable  to  the  success  of  the  operation,  as 
implying  the  presence  of  fibrinous  deposits,  whether  we  attribute 
them  to  stasis  of  the  blood  or  to  inflammatory  exudation,  as  sug¬ 
gested  by  the  researches  of  that  distinguished  surgeon,  the  late  Dr. 
Abraham  Colles.  I  have  no  doubt,  however,  that  whether  a  sac  be 
filled  by  fibrinous  deposits  of  some  duration,  or  by  coagulum  recently 
formed,  that  a  full  sac  is  very  influential  in  preventing  the  ingress 
of  blood  from  a  compressed  artery  above,  or  collateral  branches  from 
below ;  the  compression  below  the  sac  need  not,  in  some  cases,  last 
more  than  a  few  minutes  before  the  current  above  is  stopped.  If, 
on  making  the  pressure  above  and  arresting  the  pulsation  the  sac 
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remains  full,  tlie  object  is  attained;  and  time  “ 
allow  the  blood,  then  liquid,  to  coagulate  in  the 

it  may  be  prudent  to  continue  both  ^J^h^sL^ss’ 

Three  cases  have  already  been  treated  on  this  plan  with  success. 

The  first  was  published  by  me  in  the  Dublin  Quarter  y  ourna 
for  November,  1846.” 

Aet.  Sudden  Death  resulting  from  Injection  of 
Derchloride  of  Iron  in  cases  of  Navus. 

By  Mr.  B.  Bkudenell  Caeter,  of  Stroud. 

{Journal  of  Practical  Medicine  and  Surgery,  Feb.,  1865.) 

Mr.  Carter  relates  the  two  following  cases 

Case  1  .-The  first  patient,  a  little  girl,  aged  two  months  bore  ^ 
Suodion  were  in  vain  resorted  to.  Vaccination  had  already  been  P<f > 

but  on  the  second,  the  piston  of  the  syringe  did  not 

nf  the  solution  were  suddenly  thrown  into  the  tumour.  A  livid  paten  im 
ItelT  appeared  above  the  point  into  which  the  syringe  had  been  inserted, 
ir&ruttered  one  scream,  and  expired  rfter  a  short  -r®™ 

p.ap  2 _ The  second  case  occurred  recently  in  a  colonial  hospital 

poSwem  etSination  showed  that  the  point  of  eanula  (the  n^ 
Lmnied  the  cheek)  had  penetrated  into  the  transverse  facial  vein,  and  t 
coagulation  of  the  blood  in  the  right  cavities  of  the  heart  had  been  the 
j.  F  TV/Tr  Priso  of  Swallowfield,  who  forwards  the  notes  of 

tt“:=tstate  wSfamLnrof  liquid ’was  injected,  nor  with  what 
degree  of  strength  the  injection  was  thrown  m.  ^  ^  ^  ^ 

Hence  Mr.  Carter  concludes,  in  opposition  to  the  views  en  er- 
tained  T;  Mr.  Eriebsen  and  M.  Testelin,  tbatj  lu  subcutaneous 
tumours  the  surgeon  should  not  resort  to  injections  of  sesquichlori^ 
of  iron  unless  it' be  possible,  by  P'’essure,  acupressure,  or  tempera  y 
ligatures,  to  cut  off  for  a  short  time  all  commumcation  with  the 
afferent  veins.  “  With  these  precautions,  says  Mr.  Carter,  the 
remedy  is  harmless,  and  will  generally  be  found  efficacious ;  but 
thev  cannot  be  resorted  to,  the  injection  is  so  dangerous,  that  for 
my^part  I  could  not,  except  under  very  exceptional  circumstances, 
make  up  my  mind  to  perform  it. 
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x\iiT.  95. — 0^^  the  (Question  of  Connecting  the  Ends  of  a 
Divided  Nerve  by  Suture. 

By  Drs.  Eulenberg  and  Landois. 

{Berlin.  Klin.  Wocliensclir.,  I.,  46,  47,  1864.) 

In  consequence  of  the  case  by  M.  JSTelaton  recorded  in  the  present 
volume,  (Art.  132)  and  of  the  previous  case  by  M.  Laugier  (xl. 
p.  200),  Drs.  Eulenl)erg  and  Landois  have  performed  several  experi¬ 
ments  upon  various  animals,  and  in  every  instance  they  have  not  only 
failed  in  obtaining  union  of  the  divided  nerves,  but  the  section  has 
often  been  followed  by  their  degeneration,  or  by  neuritis  or  peri¬ 
neuritis  with  suppuration,  which  has  even  led  to  pulmonary  meta¬ 
static  abscess.  They  conclude  that  the  general  applicability  of  the 
method  of  Laugier  and  Nelaton  is  problematical ;  and  that  further 
experience  of  it  is  required  before  any  decision  upon  its  merits  can 
be  formed. 


Art.  96. — On  Osteoplasty. 

By  Dr.  Kade. 

Petersb.  Med.  Ztsclir.f  iii.,  1  &  2,  1852 ;  and  Schmidt's  Jahrb.,  124,  1864.) 

The  word  osteoplasty  was  first  used  by  Pirogofi*  to  denote  his 
modification  of  Syme’s  amputation  at  the  ankle-joint;  and  it  was 
afterwards  used  for  a  class  of  operations  similar  in  principle,  in 
which  cut  surfaces  of  bone  were  opposed  and  made  to  unite,  such 
as  resection  of  the  elbow  and  of  the  knee.  Langenbeck,  however, 
employed  the  word  in  a  different  sense,  to  denote  his  first  case  of 
rhinoplasty  with  transplantation  of  the  frontal  pericranium,  and 
afterwards  for  two  cases  of  “  osteoplastic”  resection  of  the  upper 
jaw,  and  for  his  first  case  of  uranoplasty.  Hence  the  meaning  of 
the  word  has  become  obscure.  It  is  evident  that  there  is  nothing 
truly  osteoplastic  about  Pirogoff’s  amputation,  or  about  resection 
of  the  knee,  or  in  separating  portions  of  the  upper  jaw,  and  re¬ 
placing  them  after  the  removal  of  a  tumour.  For  the  future,  the 
term  osteoplasty  should  be  applied  only  to  operations  in  which 
periosteum  is  transplanted  for  the  purpose  of  producing  new  bone, 
as  in  the  nose  and  palate  cases  mentioned  above. 

After  tracing  down  the  history  of  our  knowledge  of  the  power 
of  periosteum  to  produce  bone,  and  after  referring  to  the  experi¬ 
ments  of  Flourens,  Dr.  Fade  describes  the  more  recent  ones  of 
Ollier.  He  detached  strips  of  periosteum  from  the  tibiae  of 
rabbits,  leaving  them  adherent  to  the  bone  at  one  end  onl}?-,  and 
wound  them  about  among  the  muscles  and  under  the  skin  in  various 
directions :  thus  obtaining  new  bone  of  any  desired  shape.  In  a 
second  series  of  experiments  he  completely  severed  the  connexion 
between  the  strip  and  the  bone  on  the  fourth  day  ;  and,  in  a  third, 
he  severed  this  connexion  in  the  first  instance,  and  transplanted 
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the  periosteum  to  various  parts  of  the  body.  In  all  cases  a  forma¬ 
tion  of  bone  was  the  result;  not  a  mere  calcification  of  connecting 
tissue,  but  a  formation]  possessing  all  the  characteristics  ot  osseous 
stmcturc  • 

The  first  application  of  this  property  of  the  periosteum  to  opera¬ 
tive  surgery  is  due  to  Langenbeck ;  although  the  suggestion  so  to 
use  it  was  made  by  Ollier.  Malgaigne  in  1834  advocated  the  pre¬ 
servation  of  the  periosteum  in  resections,  on^  the  ground  tliat  m 
children  it  formed  a  basis  for  new  bone,  and  m  adults  tor  bbrous 
tissue;  and  Sexter,  sen.,  in  1839,  preserved  the  periosteum  ot  a 
partially  carious  rib  with  full  knowledge  of  the  results  to  be  obtained 
from  doing  so.  Since  then  the  same  thing  has  been  done  by  many 
surgeons ;  but  the  transplantation  of  periosteum  is  manifestly  a  step 

in  advance  of  its  mere  preservation. 

The  results  hitherto  obtained  from  osteoplastic  operations  nave 
been  very  satisfactory.  Langenbeck  has  recorded  two  cases  ot 
rhinoplasty  ;  in  the  first  of  which  firm  new  bone  was  formed  in  tour 
weeks,  and  in  the  second  in  eight.  Dr.  Lade  saw  him  operate  on 
a  third  case,  and  saw  the  patient  again  six  weeks  alter  wards,  -tji® 
operation  had  been  very  difficult  and  tedious ;  and  the  point  ot  tne 
new  nose  had  sloughed.  At  that  time  no  bone  could  be  discovered 

in  the  bridge.  „  , , 

On  the  hard  palate  the  results  have  been  still  more  favourable  ; 

and  Dr.  Lade  refers  to  eleven  cases  of  uranoplasty  by  Langenbeck, 
and  to  one  case  of  his  own,  performed  in  January,  wnicn 

he  fully  describes  the  several  stages  of  the  operation.  _  Ihe  patient 
was  a  peasant  lad  seventeen  years  old,  with  congenital  fissure  ot 
the  lip,  hard  palate,  and  velum,  on  the  left  side,  ihe  stapfiy- 
loraphy  and  uranoplasty  were  both  accomplished  at  one  sitting. 

The  first  step  of  the  operation  was  to  pare  the  edges  ot  the 
fissure.  In  doing  this  the  knife  was  carried  from  behind  forwards 
and  from  below  upwards,  so  that  parts  still  uncut  were  not  obscmred 
by  bleeding.  In  consequence  of  the  scanty  development  ot  the 
velum  it  was  impracticable  to  remove  its  margin  in  a  confinuous 
strip  ;  and  the  paring  was  done  piecemeal,  and  with  some  dimculty. 
The  fissure  of  the  palate  itself  was  pared  more  easily,  and  the 
operator  found  it  most  convenient  to  stand  behind  the  patient,  sup¬ 
porting  his  head  upon  his  breast.  The  same  position  served  tor  the 
lateral  incisions  and  for  the  separation  of  the  periosteum.  ^  Alter 
paring  the  fissure  the  author  proceeded  to  make  his  lateral  incisions  ; 
thus  departing  from  the  practice  of  Langenbeck,  whose  second  step 
is  the  section  of  the  muscles  of  the  velum.  Dr.  Lade  defends  his 
own  practice  partly  because  he  thus  proceeds  continuously  witfi 
what  can  be  done  from  behind  the  patient,  and  chiefly  because  the 
myotomy  is  attended  with  acute  pain  and  free  bleeding,  and  requires 
a  long  interruption  of  the  operation.  In  the  case  under  considera¬ 
tion,  the  cleft  of  the  hard  palate  being  unilateral  and  not  very  mde, 
and  the  palate  process  of  the  superior  maxilla  not  too  small,  it  was 
sufficient  to  make  a  single  lateral  incision,  on  the  side  on  whicfi  tlie 
palatine  process  was  not  united  to  the  vomer.  The  third  step,  t  e 
separation  of  the  muco-periosteal  covering  of  the  palate,  should  be 
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commenced  on  tlie  right  side  from  the  margin  of  the  cleft,  on  the 
left  side  from  the  side  of  the  teeth.  When  the  mnco-periosteal 
covering  has  been  separated  by  an  elevator  as  far  back  as  the  pos¬ 
terior  margin  of  the  palate  plate  of  the  palate  bone,  the  mucous 
membrane  of  the  velum  must  next  be  separated  from  this  margin 
For  this  purpose  a  straight  probe-pointed  knife  should  be  carried 
along  the  margin  from  within  outwards,  as  far  as  the  hamular  pro- 
cess.  In  raising  the  periosteum,  it  is  necessary  to  be  very  careful 
to  avoid  the  incisive  foramen  and  the  posterior  palatine  foramen, 
which  give  passage  to  the  nutrient  vessels.  It  is  easy  to  avoid  the 
naso-palatine  artery,  which  passes  through  the  incisive  canal,  since 
the  nssure  is  usually  small  anteriorly ;  and  no  very  extensive  sepa- 
rahon  of  periosteum  is  there  required.  In  experiments  on  the  dead 
subject,  the  author  found  the  anterior  palatine  artery,  which  passes 
through  the  posterior  palatine  foramen,  always  uninjured,  even 
although  he  separated  the  periosteum  with  but  little  care.  He 
thinks,  moreover,  from  the  very  free  anastomosis  upon  the  palate, 
that  the  vitality  of  the  flaps  would  not  be  endangered,  so  long  as 
one  ot  the  nutrient  vessels  remained  intact.  The  fourth  step  is  the 
introduction  of  the  sutures,  which  can  be  done  more  easily  while 
me  velum  is  tense  than  when  it  has  been  relaxed  by  myotomy. 
I  he  author  used  nine  sutures,  five  in  the  palate  and  four  in  the 
velum. ^  As  each  thread  was  passed,  he  stuck  together  its  free  ends 
by  a  bit  of  wax  and  gave  them  in  charge  to  an  assistant.  The  fifth 
step  was  the  myotomy,  for  which  a  sickle-shaped  knife  was  thrust 
through  the  velum,  below  and  somewhat  external  to  the  hamular 
process,  towards  the  posterior  wall  of  the  pharynx,  and  the  velum 
was  then  divided  in  its  whole  thickness,  by  sawing  movements  of 
the  kmte,  up  to  the  posterior  margin  of  the  palate  bone.  It  is 
desirable  to  divide  the  levator  and  circumflexus  palati  at  a  distance 
irom  the  median  line,  where  they  are  small,  and  prior  to  their  fan- 
Ime  expansion ;  but  it  is  an  error  to  suppose,  with  Langenbeck,  that 
the  palato-pharyngeus  can  be  divided  by  the  same  incision.  The 
author  thinks  that  Langenbeck’s  incision  is  insufficient  to  relax  the 
velum  ;  and  that  the  palato-pharyngeus  or  posterior  pillar,  and  the 
;^iato-glossus  or  anterior  pillar,  require  to  be  separately  divided. 
He  neglected  to  do  this,  and  the  fissure  of  the  velum  did  not  unite 
after  his  first  operation,  but  only  after  a  second,  in  which  the  pillars 
were  cut  through.  After  the  myotomy  the  patient  requires  a 
period  of  rest  j  and  then  the  operation  is  completed  by  tying  the 

In  the  author  s  case  the  fissure  of  the  palate  was  perfectly  closed, 
and  the  s^ond  (successful)  staphyloraphy  was  performed  a  month 
1  March  the  hare-lip  was  united,  and  healed  by 

the  first  intention ;  and,  at  the  end  of  the  same  month,  a  needle 
discovered  new  bone  in  the  place  of  the  former  cleft  of  the  hard 
palate.  The  speech  was  still  defective,  the  patient  being  stupid,  and 
having  neglected  to  carry  out  the  necessary  vocal  gymnastics. 
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Art.  91  .—Remarlcs  wpon  Osteo-Mijelitis  consequent^  on  Onn- 
shot  Wounds  of  the  Upper  and  Lower  Extremities ,  and 
especially  upon  theTreatment  of  Stumps  affected  withOsteo- 
Myelitis,  after  Amputation  necessitated  by  such  Injuries. 

By  Mr.  Thomas  Longmore. 

{Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,  Eeb.  20,  1865.) 

The  author  commences  his  communication  by  noticing  the  par¬ 
ticular  interest  which  had  been  excited  amongst  military  surgeons 
especially  Trench  surgeons,  during  the  last  few  years  m  the  subject 
o/osteo-myelitis,  or  endosteitis,  as  it  is  called  by  some  writers,  after 
sunshot  wounds  of  the  extremities,  and  of  its  proper  treatment.  T 
Sterest  arose,  not  from  any  belief  that  a  difference  existed  between 
the  nature  of  the  inflammation  of  the  medullary  tissue  when  developed 
after  gunshot  injuries,  and  the  corresponding  i^Aai^i^ation  occasion¬ 
ally  seen  after  the  ordinary  injuries  and  amputations  of  civil  life,  but 
froh  the  comparative  frequency  of  its  occurrence  “^ter  gunshot 
iniuries  and  after  amputations  consequent  upon  them,  together  with 
iS  seTerrand  obstinL  character,  often  in  men  of  preytously  sound 
ionstSns,  in  military  practice  contrasted  with  the 
rarity  of  its  occurrence  in  sound  constitutions  m  civil  practice. 
After  the  Crimean  campaign.  Dr.  Valette,  a  Trench  military  sur- 
geon,  who  had  had  one  of  the  large  hospitals  at  Constantinople 
under  his  charge  during  the  period  of  the  war,  and  again,  since  the 
Italian  campaign  of  1859,  M.  Jules  Eoux,  the  principal  surgeon  at 
thflSge  marine  hospital  of  St.  Maudrier  at  Toulon,  had  both  writ- 
Sn  iSderable  le'ngth  on  the  subject  Dr. 

were  chiefly  directed  to  this  inflammation  in  us  earlier  more 
acute  stages,  as  witnessed  amongst  the  wounded  sent 
the  battles  of  Alma  and  Inkerman,  amongst  whom  it  had  produced 
the  most  fatal  consequences.  The  author  remarks  that 

Dr.  Valette’s  reports,  the  conclusion  could  Inces 

the  so-called  osteo-myelitis,  in  a  large  number  of  the  ^stances 
referred  to,  must  have  been  truly  cases  of  pyemic  poisoning,  and 
that  in  all,  the  symptoms  of  the  osteo-myelitis  must  have  been 
o-reatly  aggravated  by  circumstances  tending  to  the  development  of 
pygemfa.^  Dr.  Valette  found  all  attempts  to  check  the  disease 
ineffectual,  and  came  to  the  conclusion  that  all  resections  and 
amputations  for  the  effects  of  this  inflammation  after  gunshot  frac- 
turL  should  be  abandoned,  and  exarticulations  substituted  the 
wounded  being  scattered  at  the  same  time  in  tents  as  widely  as 
•Dossible  M  Jules  Eoux’s  observations  were  made  on  the  disease 
?n  ffs  mire  chro^  and  he  was  led  to  advocate  the  same 

views  with  regard  to  the  necessity  for  exarticulation  as  had  been 
advocated  by  Dr.  Valette.  M.  Eoux  had  under  his  care  ab^t  ^ 

soldiers  who  had  been  wounded  m  the  ^ 

able  number  of  whom  presented  diseased  conditions  demanding  con 
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•secntive  amputation  or  other  surgical  interference.  At  first  M. 
E.OUX  practised  amputation,  but  with  such  unfavourable  results  that 
he  was  induced  to  try  exarticulation  in  similar  cases  instead.  This 
operation  proved  remarkably  successful.  There  was  no  death  out  of 
twenty-two  successive  cases,  among  which  were  four  cases  of  ex¬ 
articulation  at  the  hip-joint.  In  a  memoir  on  the  subject  which  was 
read  before  the  Imperial  Academy  of  Medicine  at  Paris  in  I860,  M. 
Poux  argued  that  when  osteo-myelitis  after  gunshot  wounds  assumes 
a  chronic  form,  amputation  generally  only  takes  away  a  portion  of 
the  inflamed  bone,  and  in  consequence  of  this  incompleteness  in  the 
operation  the  disease  is  aggravated  in  the  remainder.  Hence,  he 
asserted,  the  failures  of  secondary  amputations  for  gunshot  wounds 
of  bones ;  and  hence,  also,  in  his  opinion,  the  preference  which 
ought  to  be  given  to  exarticulation,  or  removal  of  the  whole  of  the 
diseased  bone,  when  a  surgical  operation  becomes  indispensable. 
The  views  of  treatment  propounded  by  M.  Eoux  have  led  to  several 
protracted  discussions  at  the  Academy  of  Medicine  at  Paris.  They 
were  particularly  analysed  in  an  elaborate  ‘  discourse  by  Baron 
Larrey,  which  he  afterwards  published.  In  this  discourse  Baron 
LatTrey  arrived  at  certain  conclusions,  six  in  number,  with  the 
general  terms  of  which  the  author  believes  that  most  English 
army  surgeons  would  agree.  The  following  are  the  conclusions 
referred  to : — 1st.  Osteo-myelitis  after  gunshot  wounds  is  more  fre¬ 
quent  than  has  been  hitherto  supposed  ;  but  is  not  inevitable,  and  in 
most  instances  is  a  means  of  cure.  2nd.  It  may  either  be  limited  to 
a  given  point  of  the  bone,  extend  itself  partially,  or  invade  the  whole 
of  the  bone  more  or  less  quickly.  3rd.  Every  rational  mode  of 
treatment  must  be  adopted  in  the  first  instance.  We  are  encouraged 
to  do  so  because  we  know  osteo-myelitis  is  susceptible  of  spontaneous 
cure.  4th.  Sometimes  it  necessitates  resection,  and  sometimes  con¬ 
secutive  amputation,  and  sometimes,  in  certain  cases,  exarticulation 
is  preferable.  5th.  The  existence  of  osteo-myelitis  is  sufficient  to 
explain  the  want  of  success  which  occasionally  follows  partial  opera¬ 
tions  in  bones  affected  with  this  inflammation.  But,  6th.  It  does  not 
justify  the  two  exclusive  propositions  in  surgery,  that  resection  of 
joints  and  amputations  in  the  shafts  of  bones  are  to  be  abandoned 
for  exarticulation  in  all  such  cases.  The  author  of  the  present  paper 
thinks,  however,  that  the  settlement  of  the  question  of  the  proper 
treatment  of  chronic  osteo-myelitis  might  be  carried  a  step  further 
in  precision,  especially  in  cases  where  want  of  success  had  seemingly 
followed  partial  operations  on  account  of  its  presence.  Many  cases, 
he  states,  come  before  military  surgeons,  in  which,  after  amputation 
had  been  performed  in  continuity  for  gunshot  injuries,  or  for  the 
effects  of  osteo-myelitis  consequent  upon  them,  the  portions  of  the 
limbs  left  afterwards  presented  such  diseased  conditions  as  to 
necessitate  further  surgical  interference  in  order  to  avert  fatal  con¬ 
sequences  from  the  patients.  In  these  cases,  where  the  morbid  state 
of  all  the  tissues  is  manifestly  due  to  the  continued  osteo-myelitic 
action  subsequent  to  the  amputation,  what  is  the  course  to  be  pur¬ 
sued  ?  The  arguments  of  M.  J ules  Boux  would  urge  most  forcibly 
in  these  cases,  that  exarticulation  is  the  only  treatment  that  can 
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scientifically  be  adopted ;  and  even  according  to  the  conclusions  of 
IBaron  Larrey  these  would  appear  to  be  the  certain  cases  to  which 
he  refers  in  his  4th  conclusion,  where  curative  treatment  in  the  first 
place  and  consecutive  amputation  in  the  next  place  having  failed, 
disarticulation  would  be  the  preferable  course  to  follow.  ^  The  author 
has  been  led  to  adopt  a  different  conclusion ;  and,  in  order  to 
show  the  grounds  on  which  his  conclusions  have  been  based, 
he  calls  attention,  firstly,  to  certain  preparations  belonging  to 
the  Museum  of  the  Army  Medical  Department  from  cases  in 
which  exarticulation  had  been  performed  or  death  had  occurred  on 
account  of  osteo-inyelitis ;  and  secondly,  to  the  histories  of  some 
similar  cases  in  which  a  cure  had  been  effected  without  exarticula¬ 
tion  being  resorted  to.  The  first  three  preparations  exhibited  con¬ 
sisted  of  the  upper  portions  of  three  humeri.  In  each  of  these  the 
history  was — amputation  at  the  middle  of  the  upper  arm  for  a  gun¬ 
shot  wound,  and  exarticulation  at  the  shoulder  within  a  year  after¬ 
wards  for  osteo-myelitis.  The  fourth  preparation  was  one  of  the 
upper  part  of  the  femur  which  had  been  removed  from  the  patient 
after  death.  Amputation  had  been  performed  in  the  middle  of  the 
thigh  for  a  gunshot  wound  in  India,  and  the  patient  died  about  a 
year  afterwards  from  the  effects  of  osteo-myelitis  in  the  stump. 
There  was  every  reason  to  believe  that  in  all  these  cases  the  osteo¬ 
myelitis  was  due  to  the  shock  of  the  original  gunshot  injury,  and 
not  to  any  peculiarities  in  the  amputation  or  other  causes.  To  show 
that  the  simple  shock  of  a  gunshot  wound  is  capable  of  giving  rise 
to  general  endosteitis  in  a  bone,  another  preparation  was  ex¬ 
hibited  in  which  the  entire  shaft  of  the  femur  had  been  subjected 
to  the  action  of  this  inflammation.  In  this  case  a  musket  ball  had 
only  penetrated  the  soft  tissues  and  struck  the  bone,  without  pro¬ 
ducing  complete  or  even  a  partial  fracture  of  its  substance.  Another 
preparation  of  the  upper  half  of  a  humerus  was  exhibited  from  a 
case  in  which  the  author  had  performed  exarticulation  for  osteo¬ 
myelitis  four  years  ago,  before  his  attention  had  been  turned  to 
other  modes  of  treatment.  In  this  case  the  previous  amputation 
had  been  performed  for  the  effects  of  a  kick  from  a  horse,  and  the 
preparation  was  exhibited  to  show  that  the  consequences  of  the 
osteo-myelitis  were  exactly  similar  to  those  which  had  occurred  after 
the  gunshot  injuries.  All  the  preparations  above  named  showed 
that  in  each  case  extensive  necrosis  of  the  shaft  had  resulted  from 
the  endosteitis  with  which  it  had  been  affected ;  that  the  necrosed 
portions  were  well  defined  within  fixed  limits  ;  that  in  no  instance 
was  the  necrosis  continued  to  the  apophyses,  although  in  all  the  cases 
the  apophyses  were  more  or  less  in  the  condition  known  by  the 
term  “  osteo-porosis and  that  the  sequestrated  portions  of  the 
shafts  were  surrounded  by  copious  shells  of  new  bone,  as  in  cases 
of  ordinary  necrosis.  Three  cases  are  then  related  in  which 
amputation  at  the  middle  of  the  thigh  had  been  followed  by  osteo¬ 
myelitis  in  the  stump,  but  in  which  cures  had  been  obtained  without 
exarticulation.  The  amputation  had  been  performed  in  two  of  these 
cases  for  gunshot  wounds,  in  the  third  for  the  consequences  of  a 
compound  fracture  from  a  fall.  In  each  of  these  cases  the  removal 
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of  the  sequestra  left  by  the  osteo-myelitic  action  was  affected  by 
surgical  interference,  and  a  sound  and  healthy  condition  of  the 
stump  resulted.  In  the  case  first  described,  the  patient  at  the  time 
of  his  admission  into  hospital  at  Fort  Pitt,  from  India,  had  suffered 
so  severely  from  the  effects  of  the  prolonged  irritation  to  which  he 
had  been  subjected,  and  the  thigh-stump  was  so  extensively  dis¬ 
eased  throughout,  that  at  a  consultation  of  the  staff  of  the  hospital 
the  removal  of  the  stump  at  the  hip-joint  was  determined  to 
be  the  only  course  which  held  out  a  fair  hope  for  the  patient’s 
recovery.  Fortunately,  before  this  serious  operation  was  under¬ 
taken,  a  study  of  the  preparations  laid  before  the  Society,  and  some 
others  of  a  similar  kind,  led  the  author  of  the  paper  to  determine, 
as  a  preliminary  measure,  to  open  freely  the  cicatrix  of  the  amputa¬ 
tion-wound,  and  to  take  steps  for  removing  all  pieces  of  necrosed 
bone  that  might  be  found  within  the  remaining  portion  of  the  shaft. 
The  operation  was  so  conducted  that,  if  necessary,  it  could  have  been 
converted  at  the  time  into  amputation  at  the  hip-joint,  or  this  for¬ 
midable  operation  be  reserved  for  a  subsequent  resource,  if  the 
removal  of  the  necrosed  bone  did  not  lead  to  cure.  Complete  suc¬ 
cess,  however,  attended  the  first  effort :  the  dead  portion  of  the 
shaft,  which  reached  up  to  the  trochanters,  was  extracted,  together 
with  some  smaller  detached  fragments.  The  patient  rapidly  im¬ 
proved  in  all  respects  afterwards,  and  eventually  walked  from  the 
hospital  with  an  artificial  limb  applied  to  the  stump,  which  had 
become  perfectly  sound.  The  second  and  third  cases  mentioned 
were  those. of  soldiers,  who  had  suffered  amputation  of  the  thigh  for 
gunshot  wounds,  and  from  subsequent  endosteitic  necrosis  in  the 
stump.  In  both  cases  the  necrosed  portions  of  the  shaft  were  re¬ 
moved  by  gradual  traction  through  openings  in  the  line  of  cicatrix 
of  the  amputation-wound.  In  one  of  these  instances,  in  which  the 
man’s  limb  had  been  smashed  by  a  round  shot  just  above  the  knee, 
at  Lucknow,  in  1857,  an  opportunity  was  afforded  of  examining  the 
state  of  the  stump  five  years  after  the  date  of  the  amputation.  The 
stump  was  then  thoroughly  sound,  and  the  man  able  to  perform  hard 
work  and  long  journeys  by  wearing  an  artificial  limb  upon  it.  The 
motions  of  the  hip-joint  were  perfect.  The  author  of  the  paper 
states  his  present  conviction  to  be,  that  if  similar  steps  had  been 
adopted,  and  the  necrosed  sequestra  removed,  in  the  instances 
brought  before  the  Society  in  which  exarticulation  at  the  shoulder 
had  been  performed  by  himself  and  others,  the  stumps  might 
have  been  similarly  preserved ;  and  that  in  the  instances  of  the 
femoral  stump,  and  the  femur  affected  with  endosteitic  necrosis,  the 
lives  of  the  patients  might  probably  have  been  saved  by  such  a  pro¬ 
ceeding.  In  cases  where  amputation  had  been  previously  performed, 
the  amputation  cicatrix  should  be  opened  for  the  removal  of 
sequestra,  or,  if  more  convenient,  the  stump  could  be  opened  from 
other  directions  ;  where  no  previous  amputation  had  been  done,  the 
sequestra  should  be  extricated  as  in  ordinary  cases  of  necrosis. 
Though  not  a  matter  of  such  importance  to  avoid  exarticulation  of  a 
humeral  stump  as  it  is  of  a  femoral  stump,  owing  to  the  danger  to 
life  in  the  latter  operation,  and  the  important  use  of  a  thigh-stump 
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for  the  adaptation  of  mechanical  contrivances  for  assisting  in  sup¬ 
porting  the  weight  of  the  body,  yet  the  author  maintains  the 
preservation  of  a  humeral  stump  to  be  of  great  ^ 

Possessor  especially  when  the  power  of  compressing  it  to  the  side 
is  retained.  An  osteo-porotic  condition  of  the  articulating  heads  of 
the  bones,  corresponding  with  the  condition 

tions,  will  not  interfere  with  a  successful  result  if  the  necrosed 
sequestra  be  completely  removed.  The  author  alludes  to  a  case  in 
he  had  rerioved  a  foot  at  the  ankle-joint,  f 

off  the  two  malleoli,  the  extremities  of  both  the  tibia  and  fibula  were 
seen  to  be  extensively  affected  with  fatty  osteo-porosis  ;  yet  the 
ends  of  these  bones  became  firm  and  solidified  under  an  improved 
condition  of  general  health,  the  removal  of  the  source  of  irritation 
which  had  previously  existed  in  their  immediate  neighbourhood,  and 
the  stimulus  of  use.  There  could  be  no  doubt  that  the  head  and 
neck  of  the  femur  in  the  case  of  the  thigh-stump  which  had  been 
preserved  by  the  removal  of  the  sequestra,  the  largest  of  which  was 
exhibited  to  the  Society,  was  in  a  state  of  osteo-porosis  at  the  time 
these  sequestra  were  extracted.  The  amount  of  irritation  to  which 
the  bone  had  been  subjected,  the  length  of  time  that  had  elapsed, 
together  with  the  conditions  observed  in  analogous  c^es  miere  the 
opportunity  of  examining  the  conditions  had  been  afforded,  sumci- 
ently  established  the  fact.  The  author  concludes  by  observing, 
that  while  adopting  generally  the  views  of  Baron  Larrey,  before 
quoted,  in  reference  to  the  nature,  progress,  and  treatment  ot  osteo¬ 
myelitis  after  gunshot  injuries,  the  following  appears  to  be  fair 
deductions  from  the  facts  and  observations  he  has  brought  to  the 
notice  of  the  Society  Ist.  In  gunshot  injuries  of  bone,  it  will  be 
found  for  the  most  part-—what  might  be  anticipated  from  the  inti¬ 
mate  connexion  which  exists  between  the  periosteal  and  endosteal 
investments  of  the  bony  tissues,  and  from  the  violent  general 
mischief  effected  by  the  stroke  or  passage  through  them  ot 
a  projectile— that  all  the  structures  ^participate  not  only  in  the 
immediate  local  destruction,  but  also  in  the  extended  infiamma- 
tion  which  follows,  whether  the  inflammation  after  a  time  sub¬ 
sides,  and  terminates  in  repair,  or  whether  it  continues  in  a  chronic 
form.  2nd.  There  exists  this  difference  between  the  inflammation 
of  the  endosteum  and  that  of  the  periopteurn  :  that  of  the  endosteum 
has  a  special  tendency  after  gunshot  injuries  to  degenerate  into  a 
chronic  condition  analogous  to  that  of  suppuration  in  other  tis^es, 
to  extend  itself  along  the  cancellated  structure,  and  thus  to  produce 
disintegration  and  death  of  the  body  substance :  that  of  the  peri¬ 
osteum,  at  the  same  time,  will  exist  only  to  such  a  degree  as  to  cause 
it  to  exert  a  protective  influence  by  the  formation  of  new  bone 
around  the  diseased  tissues,  just  as  in  ordinary  cases  of  necrosis  from 
other  causes.  3rd.  If  amputation  in  continuity  be  performed  while 
the  endosteum  is  suffering  from  the  inflammatory  irritation  excited 
by  the  violent  injury  to  which  the  whole  bone  has  been  subjected, 
especially  when  this  has  assumed  a  chronic  form,  the  endostitis  will 
most  probably  still  pursue  its  course,  even  though  the  divided  soft 
parts  may  at  first  become  healed,  slowly  inducing  death,  more  or  less 
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extensive,  of  bony  tissue,  and,  in  time,  tbe  usual  consequences  of 
such  a  condition  throughout  the  whole  stump.  4th.  The  morbid 
condition  of  the  endosteum  does  not  usually  extend  from  the  shafts 
of  bones  into  their  apophyses.  5th.  When  amputation  has  been 
followed  by  these  consequences,  exarticulation  should  not  in  any  case 
be  resorted  to  for  the  removal  of  the  diseased  stump  until  the  effect  of 
complete  extraction  of  the  dead  bone  by  proper  surgical  interference 
has  been  ascertained.  6th.  Experience  shows  that,  even  although  a 
patient’s  constitution  may  be  greatly  impaired  by  the  prolonged 
local  diseased  action  to  which  it  has  been  subjected ;  and  though 
there  may  be  every  reason  to  conclude  that  the  articular  extremity 
of  a  bone  is  in  the  condition  understood  by  the  term  “  osteo-porosis,” 
yet  the  complete  removal  of  the  endostitic  sequestra  may  speedily  be 
followed  by  restoration  of  the  general  health,  and  by  a  condition  of 
the  stump  so  sound  and  firm  that  it  may  be  applied  to  any  purpose 
of  utility  for  which,  according  to  its  length  and  position,  it  may  be 
competent. 


Aut.  98. — Traumatic  Separation  of  Shin  without  Woiind. 

By  Dr.  Heller. 

{Zlschr.  /.  Wunddrzte  u.  Geburtsli.  xvii.,  2,  1864;  siXid  Schmidt s  Jalirhucherj. 

124,  1864.) 

Case. — This  case  is  that  of  a  man  aged  28  years,  who  fell  from  a  scaffold- 
ingtwostorieshigh,  struck  his  left  loin  against  aboard  platform,  and  continued 
his  fall  to  the  ground.  The  patient  complained  of  pain  and  soreness  of  the 
injured  part ;  where  there  was  no  wound,  but  only  a  certain  laxness  and 
moveableness  of  the  skin,  extending  from  the  last  dorsal  vertebra  to  the 
middle  of  the  sacrum,  and  for  a  hand’s  breadth  on  either  side  of  the  median 
line.  There  could  be  no  doubt  that  the  skin  was  detached  by  the  blow  from 
the  parts  beneath.  After  a  time,  fluid  was  effused  under  the  skin  ;  and  ten 
days  after  the  injury  a  quantity  of  clear  sei-um  was  evacuated  b}?-  an  ex¬ 
ploring  trocar.  Pressure  and  iodine  ointment  were  applied  ;  and  in  a  month 
after  the  injury  the  patient  had  entirely  recovered. 


Art.  99. — On  the  Lithexere. 

By  M.  Maisonneuve,  Surgeon  to  tbe  Hotel  Dieu,  Paris. 

{Journal  of  Practical  Medicine  and  Surgery,  Jan.,  1865.) 

This  instrument,  tbe  lithexere,  is  used  for  tbe  extraction  from 
tbe  bladder  of  detritus  and  fragments  of  stone  after  tbe  operation 
of  litbotrity. 

Crusbing  of  tbe  concretions  is  but  tbe  first  part  of  litbotrity,  and 
tbe  removal  of  tbe  fragments  is  often  extremely  difficult.  Hitberto 
several  varieties  of  catbeter-forceps  bave  been  used  for  tbe  pur¬ 
pose,  and  also  copious  injections  of  warm  water,  but  angular  frag¬ 
ments,  despite  these  measures,  not  unfrequently  become  impacted 
in  tbe  urethra,  and,  while  causing  intolerable  pain,  form  a  serious 
impediment  to  tbe  discharge  of  urine. 
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The  object  of  M.  Maissonneuve’s  litliex'ere  is  to  supply  the  desi- 
deratum.  The  instrument  is  hollow,  and  presents  the  outward 
appearance  of  the  common  lithoclast  or  crushing  forceps,  and  bears 
on  the  concave  side  of  the  extremity  a  wide  aperture,  into  which 
the  gravel  and  detritus  spontaneously  gravitate.^  The  pecular  m^it 
of  tiie  contrivance  consists  in  the  presence,  within  the  tube,  of  a 
spiral  screw,  worked  by  a  crank,  which  grinds  the  fragments  to  a 
fine  powder,  and  expels  them  from  the  bladder.  i  j  •  r- 

This  very  simple  appliance  considerably  shortens  the  duration  ot 
lithotritic  procedures,  and  admits,  at  one  sitting,  of  the  crushing 
and  extraction  of  a  calculus  weighing  two-thirds  of  an  ounce. 

SECT.  II.-SPECIAL  QUESTIONS  IN  SUEGERY. 

(a)  concerning  the  head  and  neck. 

Aut.  100. — Hxperwiental  Inquiries  resj^ecting  certain  IFounds 

of  the  Shull. 

By  Mr.  W.  F.  Teevan,  Surgeon  to  the  West  London 

Hospital,  &c. 

[Medico- Chirurgical  Review,  July,  1864.) 

The  experiments,  125  in  number,  were  made  in  the  dead-house  of 
Westminster  Hospital  on  the  skulls  of  persons  ranging  in  age  from 
16  years  to  60  years,  within  one  month  after  their  deaths.  The 
instruments  used  were  spherical  bullets,  conical  bullets,  pick-axes, 
crowbars,  nails,  and  bricks. 

The  result  of  this  inquiry  is,  that  'when  a  foreign  hodg  passes  com¬ 
pletely  through  any  part  of  the  sJcull—it  matters  not  'what  the  direc¬ 
tion  may  he — the  aperture  of  exit  is  always  larger  than  the  aperture 
of  entry. 

The  explanation  offered  is  this  : — The  aperture  of  entry  is  caused 
hy  the  penetrating  body  only,  whilst  the  aperture  of  exit  is  larger 
than  the  aperture  of  entry  inasmuch  as  it  is  made  hy  the  penetra¬ 
ting  instrument  plus  the  fragments  of  hone  driven  out  of  the  proximal 
table  and  diploe. 

Aut.  101. — Case  of  Aneurism  hy  Anastomosis  of  the  Scalp 
treated  successfully  hy  Setons  and  Ligature  of  the  Common 
Carotid. 

By  Mr.  George  Southam,  Surgeon  to  the  Manchester 

Boyal  Infirmary. 

{Proceedings  of  the  Royal  Medico-Chirurgical  Society^  March  14,  I860.) 

Case. — The  patient,  a  married  female,  aged  twenty-eight  yeans,  had  been 
suffering  from  the  disease  for  upwards  of  eight  years.  She  became  an 
in-patient  of  the  Manchester  Royal  Infirmary  in  May,  1864.  The  temporal 
artery  and  its  branches,  with  the  exception  of  those  distributed  around  the 
in-patient  of  the  Manchester  Royal  Infirmary  in  May,  1864.  The  tempo¬ 
ral  artery  and  its  branches,  with  the  exception  of  those  distributed  around  the 
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eye  and  foreliead  (whicli,  though  visibly  distended,  were  not  pulsatile),  were 
much  enlarged,  some  of  them  almost  to  the  size  of  the  little  finger,  and  com¬ 
municating  to  the  hand  a  distinct  arterial  thrill.  The  occipital  artery  and 
its  branches  were  also  similarly  affected,  though  in  a  less  degree.  Pulsation 
was  only  slightly  checked  by  pressure  on  the  trunks  of  these  vessels,  but 
W'as  completely  suspended  by  compression  of  the  common  carotid.  An  ulcer 
had  formed  over  the  parietal  protuberance,  which  had  bled  rather  freely  on 
several  occasions.  An  attempt  was  made  to  remove  the  lint  from  the 
ulcerated  surface  ;  but  arterial  haemorrhage  supervened  to  so  great  an  extent 
that  the  bandages  were  immediately  replaced.  On  the  following  day,  havino- 
taken  the  precaution  to  have  the  requisite  appliances  for  the  arrest  of 
haemorrhage  at  hand,  the  compress  was  removed  in  the  presence  of  several 
members  of  the  hospital  staff.  Profuse  haemorrhage  followed  from  the 
ulcerated  surface,  which  occupied  a  space  of  about  an  inch  and  a  half 
in  diameter.  Pressure  with  the  fingers  failed  to  stop  the  effusion  of 
blood,  escaping  as  it  did  from  countless  sponge-like  orifices.  Lint  steeped 
in  a  solution  of  perchloride  of  iron  was  also  applied,  and  the  carotid  com¬ 
pressed  ;  but  the  blood  continuing  to  flow,  with  the  consent  of  his  col¬ 
leagues,  Mr.  Southam  proceeded  to  place  a  ligature  on  the  trunk  of  the 
common  carotid,  which  had  the  desired  effect.  Seven  days  after  the  opera¬ 
tion  the  vessels  of  the  scalp  were  soft,  flaccid,  and  apparently  bloodless  ;  but 
very  feeble  pulsation  could  be  felt  in  the  course  of  the  temporaPartery. 
Pour  setons  of  worsted,  about  four  inches  in  length,  were  now  passed  through 
the  vessels,  one  across  the  temporal  fossa,  the  others  through  the  parts  of  the 
scalp  where  the  vessels  were  most  distinct.  The  week  following,  some  of  the 
vessels  near  the  original  sore  were  found  distended,  and  slightly  pulsatile. 
Three  setons  were  inserted  through  them,  and  another  about  a  fortnight 
afterwards  at  the  posterior  part  of  the  occiput,  whez-e  a  vessel  about  an  inch 
and  a  half  in  length  could  be  distinctly  traced  pulsating  slightly.  Prom  this 
period  the  case  proceeded  satisfactorily,  and  on  the  12th  of  August  she  left 
the  hospital  quite  well,  with  the  exception  of  a  small  ulcer  at  the  back  of  the 
ear,  which  was  the  i-emains  of  a  slough  that  had  taken  place  in  that  part. 
At  the  end  of  December  thei’e  were  no  signs  of  any  return  of  the  disease. 

The  author  remarks  that  the  success  of  the  plan  of  treatment 
adopted  in  the  above  case  affords  a  prospect  of  bringing  this 
hitherto  unmanageable  complaint  more  effectually  under  the  control 
of  the  surgeon.  At  the  time  of  the  patient’s  admission  into  the 
hospital,  the  disease  had  arrived  at  a  stage  when  prompt  measures 
were  absolutely  necessary  for  the  preservation  of  life.  Accordingly, 
on  the  supervention  of  haemorrhage,  ligature  of  the  carotid  was 
immediately  resorted  to.  But  the  unfavourable  results  which  have 
frequently  followed  deligation  of  the  carotid  for  aneurism  by 
anastomosis  of  the  scalp  induced  the  author  not  to  rely  solely  on 
that  method  of  treatment;  and  the  further  progress  of  the  case 
showed  that  if  other  means  in  addition  had  not  been  employed,  no 
permanent  benefit  would  have  resulted  from  the  operation.  Idiis 
need  excite  no  surprise,  for  the  operation  to  be  successful  must 
either  permanently  cut  off  the  circulation  through  the  diseased 
vessels,  or  lead  to  their  obliteration — conditions  which,  however  pro¬ 
bable  when  the  disease  is  confined  to  a  single  vessel  and  assumes 
the  ordinary  form  of  aneurism,  are  not  likely  to  follow  when  several 
are  affected,  as  in  the  present  case,  involving  the  entire  temporal 
system,  with  its  arteries,  veins,  and  capillaries.  For  the  blood  in  the 
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vessels  after  deligation  does  not  coagulate,  but  readily  finds  its  way 
into  the  general  circulation,  and  the  vessels  remaining  unchanged 
become  again  distended  as  soon  as  the  circulation  through  the 
anastomosing  branches  is  re-established.  But,  despite  these  draw-  , 
backs,  deligation,  even  when  not  required  for  the  suppression^  of 
hsemorrhage,  has  its  advantages  ;  for  the  temporary  interruption 
which  it  causes  to  the  circulation  through  tne  diseased  structures 
afibrds  a  favourable  opportunity  for  the  application  of  other  reme¬ 
dies.  Setons  were  therefore  resorted  to  as  soon  as  there  were  indica¬ 
tions  that  the  scalp  was  supplied  with  blood  sufiicient  for  reparative 
purposes.  They  were  applied  at  intervals  wherever  any  return  of 
pulsation  showed  itself. 

It  is  unnecessary  to  dwell  on  the  futility  of  trusting  to  setons  only 
in  the  treatment  of  these  cases. ^  They  have  so  repeatedly  failed  that 
their  success  in  the  present  instance  must  be  attributed  to  the 
quiescent  state  of  the  circulation  produced  by  the  ligature  of  the 
carotid.  In  confirmation  of  this  view,  the  author  refers  to  the 
case  of  a  young  lady  who  was  under  his  care  several  years  ago, 
whose  index  finger  and  thumb  had  become,  through  enlargement  of 
the  vessels,  twice  the  natural  size.  Some  of  the  vessels  were  in 
circumference  as  large  as  goose-quills,  and  gave  a  livid-bluish  appear¬ 
ance  to  the  fingers.  Not  the  least  pulsation  or  arterial  thrill  could, 
however,  be  discovered ;  and  the  vessels  could  be  partially  emptied 
of  their  blood  by  pressure.  Three  fine  worsted  setons  were  passed 
from  the  hand  to  the  apex  of  the  finger.  Others  were  inserted  at 
intervals.  At  the  end  of  six  months  all  evidence  of  the  disease  had 
disappeared.  Deligation  of  the  arteries,  therefore,  prior  to  the  in¬ 
sertion  of  setons,  does  not  appear  necessary  in  all  cases  of  aneurism 
by  anastomosis.  The  disease  is  an  affection  of  arteries,  veins,  and 
capillaries,  varying  in  its  characters  according  to  the  extent  to  which 
each  of  these  structures  is  implicated.  Deligation,  therefore,  seems 
to  be  required  where  the  arterial  tissue  is  principally  involved,  or 
where  the  enlargement  of  the  capillaries  has  taken  place  to  such  a 
degree  as  to  enable  the  force  of  the  heart’s  action  to  communicate 
its  impulse  through  the  capillaries  to  the  blood  circulating  in  the 
veins.  Similar  considerations  will  also  determine  the  extent  of  deli¬ 
gation,  which,  except  where  severe  hsemorrhage  occurs,  need,  in  the 
majority  of  cases,  only  be  applied  to  the  smaller  arteries. 

Though  setons  were  employed  in  the  case  now  related,  yet  gal¬ 
vanism,  the  injection  of  perchloride  of  iron,  and  other  similar  agents, 
may,  in  some  instances  perhaps,  be  advantageously  substituted; 
and  even  the  risks  attending  ligature  of  the  arteries  may,  by  instru¬ 
mental  or  digital  compression,  be  occasionally  obviated. 


Art.  102. — A  Successful  Case  of  Far acentesis  Capitis, 

By  Mr.  T.  Y.  Thompson,  Newcastle-on-Tyne. 

{Proceedings  of  the  Royal  Med.-Chir.  Society^  June  28,  1864.) 

Case. — An  infant,  horn  healthy,  June  8th,  1861,  two  weeks  afterwards 
sustained  a  fall,  and  three  weeks  later  the  head  was  visibly  enlarging. 
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On  September  25th,  1861,  the  head  measured  circularly,  the  tape  being 
placed  over  the  parietal  eminences,  20  inches,  and  laterally,  encircling  the 
•chin,  21  inches.  The  iodides  and  other  absorbent  remedies  were  given,  and 
various  external  applications  were  made,  but  the  distension  continued  to  in¬ 
crease,  and  on  May  1st,  1862,  the  circular  measurement  was  24^  inches, 
and  the  lateral  24^  inches. 

On  May  3rd,  1862,  the  operation  of  tapping  was  performed.  A  trocar 
about  the  size  of  an  ordinary  crow-quill  was  employed,  and  introduced 
through  the  coronal  suture,  on  the  left  side,  about  1^  inches  from  the  ante¬ 
rior  fontanelle.  About  ten  ounces  of  a  clear  liquid,  resembling  water,  were 
drawn  off ;  the  soft  parts  forming  the  vault  gradually  collapsing.  The  head 
was  then  encircled  in  broad  strips  of  adhesive  plaster. 

First  day,  the  liquid  continues  to  ooze  out,  several  ounces  have  thus 
escaped;  slight  febrile  symptoms.  Seventh  day,  fresh  strips  of  plaster 
applied.  Tenth  day,  a  strong  convulsion,  contractions  alternating  with  re¬ 
laxations,  limited  to  the  right  side.  Two  teeth  ready  to  protrude,  the  gums 
punctured,  and  an  aperient  given.  No  return,  after  continuing  two  hours. 

On  June  9th,  five  weeks  after  the  first  operation,  the  distension  being 
again  considerable,  the  trocar  was  again  introduced,  and  about’four  ounces  of 
liquid  withdrawn,  milky,  and  of  the  consistence  of  weak  gum-water.  No 
untoward  symptom  occurred. 

The  head  did  not  again  enlarge.  At  the  end  of  August,  1862,  the  soft 
parts  forming  the  vault  were  still  depressed.  During  1863,  the  scalp  be¬ 
came  more  and  more  firm.  June  8th,  1864 — The  child  is  now  three  years 
old,  strong  and  well  nourished.  The  head  measures,  circularly,  23|  inches, 
and  laterally  23  inches.  The  whole  of  the  vault  is  firm.  The  mental  facul¬ 
ties  are  in  no  way  impaired  ;  on  the  contrary,  the  child  is  quick  and  intelli¬ 
gent  for  its  age.  The  teeth  are  ail  present. 

The  exact  situation  of  the  liquid  could  not  with  certainty  be  determined. 
It  was  thought  to  be  in  the  arachnoid.  The  history  of  the  case,  the  occur¬ 
rence  at  first  of  a  circumscribed  swelling,  becoming  gradually  diffused  and 
finally  followed  by  enlargement  of  the  whole  head,  pointed  to  this  supposi¬ 
tion.  The  first  operation  must  have  excited  some  inflammation,  which  mor¬ 
bid  process  producing  a  liquid  of  greater  consistence  than  that  previously 
present,  may  have  mechanically  prevented  the  exudation  of  more  liquid,  or 
by  exercising  a  certain  amount  of  pressure  caused  that  which  was  left  to  be 
,  absorbed. 


Aet.  103. — Case  of  Gunshot  Wound  of  the  Cerehellum. 

By  Dr.  Battwell. 

(Philadelphia  Medical  and  Surgical  Reporter ^  British  Medical 

Journal,  March  11,  1865.) 

(Jase. _ Lieutenant  W.  B.,  shot  through  the  head  on  the  previous  day, 

was  brought  into  hospital  on  September  2,  1864.  He  was  perfectly  uncon¬ 
scious,  breathing  stertorously,  with  a  wound  about  one  inch  above  the 
mastoid  process,  and  presenting  itself  on  the  opposite  side,  wdiere  the  cerebral 
matter  left  no  doubt  as  to  the  fact  that  the  brain  was  injured.  Towards 
evening  he  became  conscious,  and  very  restless,  complaining  of  loss  of  vision, 
and  inability  to  raise  his  head.  Towards  midnight  he  commenced  to  scream, 
and  for  three  weeks  did  so  incessantly,  even  during  his  moments  of  sleep.  Dr. 
Battwell  removed  him  to  a  distance  from  the  hospital,  and  on  the  20th  he 
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became  suddenly  composed  and  quiet,  answering  perfectly  any  questions 
asked  him.  The  left  side,  for  some  days,  seemed  paralysed,  as  he  could  not 
use  his  hand  or  leg  on  that  side  as  he  did  the  hand  or  leg  of  the  other 
side.  The  face  was  drawn  to  the  right,  and  he  seemed  to  have  some  diffi¬ 
culty  in  swallowing.  The  secretions  were  natural,  and  he  never  lost  control 
over  them.  He  had  constant  priapism,  with  seminal  emissions.  All  these 
symptoms,  however,  became  gradually  better,  but  as  soon  as  he  became  able 
to  move  about,  he  seemed  unable  to  guide  his  movements  ;  the  power  of 
will  over  motion  seemed  lost,  and  for  some  time  he  was  obliged  to  be  led 
by  his  nurse.  Finally,  this  symptom  became  better,  and  he  convalesced 
rapidly.  The  pupil  of  the  left  eye  seemed  permanently  dilated  and  in¬ 
tolerant  (?)  of  light.  During  the  process  of  healing  several  spiculte  of 
bone  came  away,  but  about  the  seventh  week  all  discharge  from  the  wound 
had  ceased,  and  he  was  transferred  to  Nashville. 


Aet.  104. — On  IJxo^htJialmic  Goitre. 

By  M.  Petee. 

{Gaz.  Hehd.  de  M6d.  etChir.,  p.  180,  1864;  and  Ophih,  Rev.,  Jan.,  1865.) 

After  mentioning  that  Basedow  and  Teissier  have  noticed  increased 
temperature  of  the  body  in  cases  of  this  affection,  the  author  quotes, 
as  an  example,  a  patient  of  Trousseau’s,  in  whom  the  pulse  is  habi¬ 
tually  120,  and  the  skin  always  hot  and  dry.  During  an  exacerba¬ 
tion,  the  pulse  rapidly  mounts  to  140  or  150,  and  the  sensation  of 
heat  becomes  intolerable.  M.  Trousseau  found  in  this  case  a 
symptom  not  previously  noticed — it  is  what  is  termed  a  cerebral 
spot  {tacJie  cerehrale) — i.e.,  when  the  epidermis  is  slightly  irritated, 
a  beautiful  red  spot  appears  within  two  seconds,  and  lasts  for  about 
a  minute.  There  appears  to  be  an  asthenic  condition  of  the  vaso¬ 
motor  nerves,  owing  to  which  the  slightest  irritation  causes  rapid 
dilatation  of  the  capillaries,  just  as  occurs  in  some  cases  of  fever. 
The  author  thinks  the  three  phenomena,  quickness  of  pulse,  in¬ 
creased  heat,  and  cerebral  spot,  are  of  the  same  kind,  depending  on 
a  serious  lesion  of  the  vaso-motor  nerves. 

The  author  then  gives  the  following  interesting  case  : — 

Case. — A  woman,  aged  sixty,  was  admitted  into  the  H6tel  Dieu  on  the 
3rd  of  July,  1863,  with  exophtbalmus.  In  1856  she  was  deeply  grieved  by 
the  loss  of  her  father.  In  a  single  night,  passed  in  weeping,  she  felt  her 
eyes  swell,  the  thyroid  gland  enlarge  and  beat,  and  the  heart  violently 
palpitate  :  during  the  same  night  she  had  a  very  severe  epistaxis  ;  four  days 
later  she  consulted  M.  Desmarres.  A  year  later  she  went  to  Africa,  where 
she  was  attacked  by  intermittent  fever  :  for  this  she  was  admitted  into 
hospital,  and  whilst  there  the  goitre  disappeared.  Some  time  after  the  coni- 
mencen)ent  of  the  exophthalmus,  she  suffered  for  more  than  a  year  from 
extraordinary  hunger,  so  that  she  was  obliged  to  eat  almost  every  second 
hour  ;  at  the  same  time  there  was  a  tolerably  severe  diarrhoea.  She  was 
menstruating  when  the  disease  commenced  ;  the  catamenia  stopped  on  the 
same  night,  and  have  not  again  ajjpeared.  In  January,  1863,  there  was 
an  attack  of  angina  pectoris.  On  her  admittance  there  was  considerable 
exophthalmus  :  the  free  border  of  the  lower  lid,  instead  of  forming  a  tangent 
to  the  cornea,  was  more  than  four  millimetres  from  it ;  the  upper  lid,  whick 
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usually  covers  a  portion  of  the  cornea,  was  more  than  two  millimetres  from 
it.  She  was  presbyopic,  using  convex  glasses  in  reading  or  sewing ;  she 
could  not  bear  a  strong  light.  The  heart  beat  forcibly ;  it  measured 
thirteen  centimetres  longitudinally,  and  twelve  centimetres  transversely  ; 
there  was  no  souffle  either  at  the  base  or  apex,  nor  was  there  one  in  the 
vessels  of  the  neck  ;  the  pulse  was  96.  There  was  no  goitre. 

On  the  9th  December  she  had  an  apoplectic  attack,  which  ended  in  death 
after  twenty-four  hours. 

Post-mortem  Examination. — A  large  exti’avasation  in  the  left  hemisphere, 
near  the  corpus  striatum  and  thalamus  opticus  ;  a  very  small  one  in  the 
pons.  Heart  very  large  ;  wall  of  the  left  ventricle  especially  thickened. 
Dree  edges  of  the  mitral  valve  thickened,  but  no  insufficiency  or  contraction  ; 
aortic  valves  a  little  rough  along  their  free  borders,  but  no  insufficiency. 
Calcareous  and  atheromatous  deposits  in  the  aorta.  No  appreciable  change 
in  the  vessels  at  the  base  of  the  brain  ;  the  capillaries  around  the  extravasa¬ 
tion  showed  no  disease  on  microscopical  examination.  Spleen  large ;  cap¬ 
sule  not  thickened,  tissue  firm,  Malpighian  bodies  hypei'trophied.  Cirrhosis 
of  the  liver  ;  fibrous  capsule  thickened,  &c.  In  the  kidneys,  traces  of  in¬ 
terstitial  nephritis.  Thyroid  small ;  the  lobes  hard,  having  a  lobular  ap¬ 
pearance,  owing  to  the  retraction  of  their  fibrous  tissue  ;  arteries  small, 
presenting  no  sign  of  disease.  The  eyes  pressed  out  of  the  orbits  by  cellular 
and  fatty  tissue,  which  almost  entirely  fills  the  orbital  cavities  ;  it  is  a  little 
redder  than  usual.  The  ophthalmic  arterj^  appears  normal.  The  globes 
present  no  change.  The  bones  of  the  skull  were  extremely  vascular,  and 
more  than  double  their  ordinary  thickness.  Upper  and  middle  cervical 
ganglia  normal ;  inferior  increased  in  size  and  reddened ;  on  microscopical 
examination,  increase  of  the  connective,  and  diminution  of  the  nervous  ele¬ 
ments.  No  decided  change  of  the  cardiac  plexus. 

The  author  remarks,  that  congestion  alone  could  account  for  the  sudden 
appearance  of  the  symptoms  in  this  case,  a  supposition  confirmed  by  the 
epistaxis.  He  then  points  out  that  continued  congestion  may  induce 
hemorrhage,  serous  discharges,  inflammation,  or  hypertrophy,  and,  by 
secondary  contraction  of  hypertrophied  fibi’ous  tissue,  cirrhosis.  Ail  these 
results  were  present  in  this  case,  repeated  bleeding  from  the  nose,  and  diar¬ 
rhoea,  atrophy  from  cirrhosis  of  the  thyroid  gland,  commencing  ch’rhosis  of 
the  liver,  hypertrophy  of  the  heart,  hypertrophy  with  hypersemia  of  the 
orbital  cellular  tissue,  hypertrophy  of  the  cranial  bones.  According  to  him, 
this  case  justifies  us  in  believing  that  the  various  functional  derangements 
present  in  exophthalmic  goitre  depend  on  temporary  congestion  or  organic 
disease  of  the  sympathetic  system ;  either  of  these  conditions  becoming  the 
cause  of  temporary  congestion  or  permanent  lesion  in  different  organs,  as 
alread}^  explained. 


AiiT.  105. — Oil  Vascular  Ft otrusion  of  the  Fyehall. 

By  Mr.  Nunneley. 

■{Proceedings  of  the  Royal  Med.-Chir.  Society^  Nov.  22,  1864.) 

This  paper,  which  is  a  sequel  to  a  paper  noticed  in  a  former 
volume  (xxx.  p.  184),  is  based  on  a  second  series  of  three  cases 
and  two  post-mortem  examinations  of  so-called  aneurism  by  anasto¬ 
mosis  of  the  orbit.  It  is  suggested  that  vascular  protrusion  of  the 
eyeball  is  a  more  correct  name  for  cases  of  this  kind  than  the  name 
commonly  used,  namely,  aneurism  by  anastooaosis  of  the  orbit. 
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The  first  of  this  second  series  of  cases  was  of  traumatic  origin 
it  occurred  in  a  man  who  was  thrown  from  his  horse.  There  were 
very  decided  symptoms  of  fracture  of  the  base  of  the  skull.  In  a 
few  days  after  the  accident,  the  left  eyeball  began  to  protrude  and 
to  exhibit  all  the  symptoms  characteristic  of  the  disease.  Five 
weeks  after  the  accident,  as  the  patient  was  getting  worse,  and 
there  was  fear  of  the  eyeball  sloughing,  the  common  carotid  artery 
of  the  same  side  was  tied.  The  patient  speedily  and  completely  re¬ 
covered,  and  now  (eighteen  months  after  the  operation)  remains  well. 

The  second  case  was  of  spontaneous  origin,  in  a  woman  aged 
forty-seven.  It  occurred  suddenly,  soon  after  she  got  out  of  bed. 
It  had  existed  ten  months.  Beyond  rest  and  cold  lotions,  very  little 
treatment  had  been  submitted  to.  It  occasioned  considerable  dis¬ 
tress,  and  incapacitated  her  from  much  work,  as  all  exertion  increased 
the  suffering.  It  was  probable  that,  before  long,  she  would  have  to 
submit  to  more  active  means. 

The  third  case  was  also  spontaneous  in  its  origin.  For  a  long 
time  the  true  cause  of  it  was  very  obscure.  The  protrusion  of  the 
globe  was  excessive.  Although  ligature  of  the  carotid  (which  was 
resorted  to)  was  successful  in  arresting  the  protrusion  of  the  eye, 
owing  to  other  tumours  which  the  patient  suffered  from,  his  health 
continued  to  decline;  and  he  died,  exhausted,  eighteen  months  after 
the  operation.  The  eyeball  had  collapsed,  and  had  given  no  further 
trouble.  For  some  time  before  the  patient’s  death  the  disease  was 
known  to  be  malignant.  A  post-mortem  examination  revealed  a 
tumour  developed  in  the  cavernous  sinus,  pressing  upon  the  oph¬ 
thalmic  vein,  and  passing  into  the  orbit  and  the  zygomatic  fossa. 
Another  tumour,  which  also  during  life  had  been  pulsating,  passed 
through  an  opening  in  the  right  parietal  bone  on  to  the  brain.  A  laro-e 
tumour  projected  extern  ally  from  the  sternum,  and  also  into  the  cavity 
of  toe  chest.  The  thyroid  was  a  large  mass  of  malignant  degeneration. 

The  second  post-mortem  examination  was  of  the  body  of  Mrs. 

,  whose  case  was  reported  in  the  first  series  of  cases.  She 
died  upwards  of  five  years  after  the  operation  had  been  performed, 
since  which,  until  a  few  days  before  her  death,  she  had  generally 
been  in  good  health.  The  fatal  disorder  w^as  thought  to  be  acute 
bronchitis;  she  suddenly  became  comatose,  and  died  soon  after- 
wards.  The  entire  brain  was  found  to  be  small ;  and  the  anterior 
lobe  of  the  cerebrum,  on  the  side  in  which  the  carotid  had  been 
tied,  was  considerably  smaller  than  that  on  the  other  side.  This 
condition,  however,  the  author  thought  could  hardly  be  attributed 
to  the  h.pture  of  the  vessel,  for  which  he  gave  his  rekons.  On  the 
side  oi  the  sella  Turcica,  just  as  the  ophthalmic  artery  was  given  off* 
rom  the  carotid,  was  found  a  circumscribed  aneurism,  filled  with  a 
solid  coagulum,  which  pressed  upon  the  ophthalmic  vein,  and  thus 
occasioned  the  protrusion  of  the  eyeball. 

The  author  thinks  these  seven  cases,  and  the  three  post-mortem 
examinations,  satisfactorily  show  the  true  cause  of  the  ocular  pro^ 
ruaion  to  be  pressure  upon  the  post-ocular  veins,  which  interfered 
with  the  free  return  of  blood  from  the  eye  and  orbit.  He  contends 
that  usually  there  was  no  disease  whatever  in  the  orbit  itself,  the 
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condition  of  the  parts  in  it  being  merely  passive,  as  a  swollen  limb 
is  below  a  large  popliteal  or  axillary  aneurism ;  and  that  though  a 
circumscribed  aneurism,  as  in  most  sudden  cases  of  spontaneous 
origin,  or  a  diffused  aneurism  from  rupture  of  a  bloodvessel  in  trau¬ 
matic  cases,  was  the  most  common  cause  of  the  development  of  the 
affection,  this  was  by  no  means  a  necessary  condition  for  the  existence 
of  it.  He  believes  that  it  might  be  induced  by  anything  which  causes 
pressure  upon  the  ophthalmic  veins,  or  difficulty  in  the  return  of 
blood  from  them.  Though  in  the  most  acute  form  the  disease  had 
been  rarely  seen,  and  its  nature  had  been  misunderstood,  the  author 
was  inclined  to  think  that  in  more  chronic  and  much  subdued  degrees 
it  was  not  so  very  uncommon.  He  considers  that  in  many  cases 
of  protruded  eyeballs  in  weak  and  delicate  persons,  in  those  with 
bronchocele  or  cervical  tumours,  and  where  there  is  impeded  circu¬ 
lation  from  disease  of  the  heart  (particularly  of  the  right  cavities), 
or  of  the  lungs,  the  disease  is  essentially  of  the  same  character  as  the 
more  acute  affection,  though  at  first  sight  they  may  appear  to  be  very 
different,  and  certainly  do  require  very  different  management. 


Art.  106. — On  the  Comparative  Value  of  Iridectomy  and 

of  IlancocFs  Operation. 

By  M.  Wecker. 

{Journal  of  Practical  Medicine  and  Surgery,  Jan.,  1865.) 

Mr.  Hancock,  in  his  operation,  inserts  the  knife  at  the  lower  and 
outer  part  of  the  margin  of  the  cornea,  in  an  oblique  direction 
downward,  so  as  to  divide  the  fibres  of  the  sclerotic  to  an  extent  of 
about  two  lines. 

The  following  parts  are  thus  cut  through : — 1,  the  bevelled  border 
of  the  sclerotic  ;  2,  Schlemm’s  canal ;  3,  the  ligamentous  attachment 
of  the  iris  ;  4,  the  knife  then  crosses  the  lower  part  of  the  anterior 
chamber ;  5,  the  circular  fibres  of  the  ciliary  muscle,  which  rest  on  the 
internal  wall  of  Schlemm’s  canal,  are  divided  ;  6,  the  knife  gliding 
between  the  radiated  fibres  of  the  same  muscle,  penetrates  into 
the  corpus  ciliare  ;  and,  7,  perforates  the  hyaloid,  thus  effecting  an 
entrance  into  the  vitreous  humour.  Mr.  Hancock’s  section  includes, 
therefore,  a  small  extent  of  the  sclerotic,  gives  issue  to  the  aqueous 
humour,  divides  a  few  of  the  circular  fibres  of  the  ciliary  muscle, 
and  promotes  the  escape  of  a  trifling  amount  of  the  vitreous  humour. 

The  procedure  is  an  association  of  two  measures  which  have  long 
been  in  practice  for  the  relief  of  glaucoma — viz.,  paracentesis  of 
the  anterior  chamber,  and  of  the  vitreous  humour.  In  addition,  a 
few  flbres  of  the  ciliary  muscle  are  also  cut  through. 

The  efficacy  of  the  double  paracentesis  in  glaucoma  is_  fully  ad¬ 
mitted  by  all  oculists,  and  Mr.  Hancock’s  method  is  in  this  respect 
advantageous.  But  it  is  not  possible  to  concede  to  the  evacuation 
any  permanent  beneflcial  results,  or  any  favourable  influence  on 
the  prevention  of  relapse.  It  is  therefore  proper  to  inquire  whether 
the  partial  tenotomy  of  the  ciliary  muscle,  superadded  by  Mr.^ 
Hancock,  imparts  to  the  procedure  a  more  enduring  character  of 
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utility.  M.  Wecker  does  not  think  so,  and  he  remarks  that  all 
the  surgeons  who  have  practically  tested  the  respective  value  of 
iridectomy  and  of  ciliary  tenotomy,  agree  that  the  effects  of  eacli 
are  different.  In  a  disease  of  the  nature  of  glaucoma,  the  partial 
section  of  a  muscle,  which  in  cases  attended  with  acute  inflammatory 
action  is  so  promptly  paralysed  in  consequence  of  the  pressure  ex¬ 
ercised  on  its  motor  nerves,  can  have  but  unimportant  results. 
The  authors  who  ascribe  to  spasmodic  irritation  of  the  ciliary  muscle 
an  important  share  in  the  production  of  glaucoma,  and  to  the  sec¬ 
tion  of  its  fibres  a  considerable  degree  of  efficacy  in  the  treatment 
of  the  disease,  obviously  lose  sight  of  the  all-important  fact,  that 
the  spasm  referred  to  is  utterly  neutralized  by  the  paralysis  of  the 
motor  nerves  of  the  ciliary  muscle,  a  fact  abundantly  demonstrated  in 
glaucoma  by  the  mydriasis  and  paralysis  of  accommodation  always 
present  m  such  cases. 

In  conclusion,  Mr.  Hancock’s  procedure  is  extremely  useful  in 
glaucoma  as  a  means  of  relieving  the  inflammatory  symptoms  ;  but 
the  section  of  a  few  fibres  of  the  ciliary  muscle  affords  no  additional 
security  against  relapse,  nor  does  it  check  in  an  absolute  manner 
the  fatal  progress  of  the  disease,  Tliese  results  are  attainable  by 
iridectomy  alone.  A  liberal  excision  of  the  iris  from  its  pupillary 
margin  to  its  outer  border,  the  removal  of  a  considerable  number 
of  the  terniinal  filaments  of  the  ciliary  nerves,  and  the  incision  of 
the  sclerotic  and  iridian  attachments,  restrain  the  irritation  of  the 
ciliary  nerves  and  any  further  increase  of  the  secretions,  diminish 
the  distension  of  the  eyeball,  and  the  subsequent  pressure  on  the 
^adar  origin  of  the  optic  nerve  and  of  its  expansion,  the  retina. 
Hecent  researches  have  established  the  fact,  that  the  secretion  of 
the  humours  is  mainly  governed  by  the  ciliary  nerves,  and  that  any 
protracted  irritation  of  these  filaments  must  necessarily  increase  the 
ciuiount  of  the  liquids  included  in  the  eyeball,  and  add  propor¬ 
tionately  to  the  pressure  suffered  by  the  envelopes. 

^  M.  Wecker  furtner  contends  that  glaucoma  is  not,  properly  speak- 
ing,^  a  morbid  entity,  but  a  complication,  or  a  symptom  of  inflam¬ 
mation  of  the  deep-seated  membranes  of  the  eye,  whenever  the  mem¬ 
branes,  and  more  especially  the  sclerotic,  are  so  unyielding,  that  mo¬ 
del  ate  increase  of  the  internal  pressure  is  sufficient  to  occasion  an 
amount  of  irritation  and  dragging  of  the  ciliary  nerves  calculated  to 
keep  up  and  increase  the  hypersecretion  which  has  already  occured 
within  the  organ. 

AI.  Wecker  is  therefore  of  opinion  that  the  spasm  of  the  ciliary 
muscle  and  the  section  of  its  fibres,  as  performed  by  Mr.  Hancock, 
^n  have  no  permanent  influence  on  the  symptoms  of  glaucoma. 
I  he  favour  with  which  the  operation  has  been  received  by  many 
surgeons  is  due  to  the  fact  that  it  is  of  more  easy  performance  than 
nicectomy,  and  also  to  the  relief  which  follows  paracentesis.  It  is, 
in  eed,  much  to  be  desired  that  surgeons  were  in  possession  of  some 
more  simple  method  than  excision  of  the  iris,  but  the  much-required 
c  esic  eratum  has  not  yet  been  supplied,  and  we  are  still  compelled 
o  ac  nowledge  that  iridectomy  is  the  only  curative  proceeding  in 
g  aucoma,  and  the  only  method  which  surgeons  can  conscientiously 
resort  to  for  the  treatment  of  this  formidable  affection. 
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Aet.  107. — On  GonorrJmal  OjjJitJialmia. 

By  Mr.  M.  H.  Collis. 

[Dublin  Quarterly  Revieio  of  Medical  Science,  vol.  xxxv.,  p.  5,  1864.) 

“This  affection,”  says  Mr.  Collis — “  so  formidable  to  the  surgeon 
to  deal  with,  and  so  fatal  to  the  usefulness  of  the  eye — yields  with 
marvellous  rapidity  to  repeated  weak  injections.  The  inflamed  and 
cedematous  conjunctiva  being  punctured,  or  snipped  with  the  scissors 
if  necessary,  a  careful  student  can  be  put  beside  the  patient’s  bed, 
and  shown  how  to  send  the  contents  of  the  syringe  underneath,  the 
upper  lid,  from  the  external  canthus  across  the  eyeball.  In  the 
most  acute  cases  a  solution  of  a  quarter  of  a  grain  of  nitraty  of  silver 
to  the  ounce  of  distilled  water  should  be  used  every  ten  minutes,  for 
The  first  hour:  after  that,  a  half-grain  solutionshoukl  be  injected 
every  half-hour.  If  this  is  carefully  carried  out  for  the  first  twenty- 
four  hours,  the  patient’s  eye  will  be  quite  safe.  A  stronger  solution 
may  then  be  used ;  and,  if  needful,  it  may  be  followed  in  a  couple  of 
days  by  Guthrie’s  ointment  of  nitrate  of  silver,  if  the  villous  condition 
of  the  conjunctiva  should  seem  to  require  it.  I  have  followed  this 
plan  of  treatment,  generally,  for  at  least  nine  years  ;  and  in  that 
time  I  have  never  lost  an  eye  from  gonorrhoeal  ophthalmia,  with  one 
exception  in  that  case,  the  pupil  in  charge  broke  the  syringe,  and, 
thinking  it  a  matter  of  no  importance,  waited  for  twenty-four 
hours  to  get  it  replaced ;  by  this  time  the  cornea  had  sloughed  in 
one  point, .and  the  iris  protruded.  The  man,  however,  was  so  for¬ 
tunate  as  to  recover,  with  comparatively  slight  injury  to  sight.” 


AiiT.  1 08. — On  the  Radical  Care  of  Extreme  Divergent 

Strahismiis . 

By  Mr.  J.  Vose  SolomoisT,  Surgeon  to  the  Birmingham  and 

Midland  Eye  Hospital. 

(Pamphlet,  London,  Bichards,  1864.) 

In  this  pamphlet  Mr.  Solomon  confines  himself  to  the  consideration 
of  instances  where  the  deformity  has  had  its  origin  either  in  a  too 
free  division  of  the  tendon  of  the  inner  rectus  muscle  and  the  sub- 
conjimctival  fascia,  by  Dieffenbach’s  operation  for  squint,  or  in  para¬ 
lysis  of  the  inner  rectus,  unconnected  with  tumour  of  the  orbit. 

The  indications  to  be  fulfilled  by  any  proceeding  undertaken  for 
the  radical  cure  of  extreme  divergent  strabismus,  when  a  result  of 
previous  tenotomy  of  the^  inner  rectus,  are: — To  give  the  eye  a 
central  position;  to  restore  the  length  and  the  proper  point  of 
attachment  to  the  adductor  muscle,  thereby  insuring  balance  of  the 
opposed  muscular ‘forces  dind  permitting  normal  convergence.  ^ 

The  division  of  the  attachments  of  the  inner  rectus,  with  its  con¬ 
junctiva  and  subjacent  fascia  (in  a  manner  to  be  presently  described), 
and  of  the  tendon  of  the  external  rectus,  suffices  to  place  the  eyeball 
in  the  axis  of  the  orbit. 

The  great  difficulty  consists  in  protecting  and  fixing  the  globe 
until  the  inner  rectus  obtains  a  proper  attachment  to  it.  Careful 
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study  of  the  subject  led  Mr.  Solomon  to  institute  in  persons  who  are 
in  good  health  the  following  plan. 

(1st  Step.) — Anaesthesia  having  been  induced  by  chloroform,  and 
the  lids  separated  widely  by  a  self-acting  speculum,  the  first  step  of 
the  operation  is  commenced  by  making  a  flat  of  the  parts  which  con¬ 
tain  the  inner  rectus.  To  eflfect  this  a  rather  long  perpendicular 
incision  is  made  at  about  half  a  line  from  the  inner  margin  of  the 
cornea,  down  to  the  sclerotica ;  with  curved  scissors  the  inner  side  of 
that  membrane  is  dissected  bare.  In  order  to  make  the  flap  come 
forward  and  over  the  cornea,  two  short  incisions  are  practised  through 
the  extremities  of  the  first  incision,  towards  the  nose. 

(2nd  Step.) — As  soon  as  it  is  found  that  the  flap  will  reach,  on 
being  stretched,  the  vertical  diameter  of  the  cornea — when  the  eye¬ 
ball  is  in  the  axis  of  the  orbit — the  external  rectus  is  divided  by  a 
rather  long  perpendicular  incision,  just  behind  the  insertion  of  its 
tendon. 

The  conjunctiva,  which  intervenes  between  this  incision  and  the 
outer  margin  of  the  cornea,  is  reflected  forwards,  and  made  to  form 
a  second  fiap. 

(3rd  Step.) — The  two  flaps  are  united  over  the  vertical  meridian 
of  the  cornea  by  sutures,  three  of  which  are  generally  sufficient,  one 
in  the  centre,  one  just  above  and  one  below  the  upper  and  lower 
margin  of  the  cornea. 

The  eye  now  occupies  the  axis  of  the  orbit ;  the  inner  rectus  is 
stretched  to  its  utmost  limit,  and  the  tendon  placed  over  the  most 
favourable  site  for  adhesion  to  the  sclerotica ;  the  external  rectus 
retracts,  and  if  the  power  of  moving  the  globe  inwards  and  outw^ards 
be  tested  at  this  stage,  it  will  be  found  still  to  exist,  but  to  a  slight 
degree  only,  the  antagonism  being  about  equal. 

The  after  treatment  aims  at  securing  the  immediate  union  of  the 
innp  flap,  and  the  preservation  of  the  nutrition  of  the  globe.  These 
indications  are  fulfilled  by  keeping  both  eyes  closed,  and  with  the 
temples  covered  for  about  ten  days  by  jewellers’  cotton  wool.  The 
central  suture  is  removed  on  the  second  or  third  day  so  as  to  obviate 
corneitis.  Inflammatory  chemosis,  should  it  occur,  must  be  met  by 
the  application  of  two,  three,  or  four  leeches  to  the  temple,  and  pain 
in  the  eye  by  the  internal  use  of  morphia.  If  there  be  much.puro- 
mucous  discharge  the  local  use  of  astringents  is  necessary.  At  the 
end  of  three  w  eeks  the  conjunctiva  should  be  trimmed  of  any  uneven 
processes. 

Mr.  Solomon  gives  a  case  in  illustration,  and  says  that  he  has 
practised  this  method  for  upwards  of  four  years  with  great  success. 

Art.  109,  A  Peculiar  JfLetJiod  of  Operoding  in  Cases  of 
Cataract  and  Synechia  Annularis. 

By  Mr.  J.  Vose  Solomoist,  Surgeon  to  the  Birmingham  and 

Midland  Eye  Hospital. 

{Ophthalmic  Review^  April,  1865.) 

.  ^l^.<^‘^ses  of  this  kind.  Dr.  Grafe’s  proceeding  is  generally  adopted 
in  tins  country,  and  with  not  very  favourable  results ;  and  therefore- 
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this  case,  the  operation  performed,  and  the  remarks  upon  it,  are 
deserving  of  attention. 

Case. — A  tall,  powerful  man,  aged  fifty-five,  by  trade  a  combmaker,  but 
for  some  time  an  inmate  of  the  Warwick  union  workhouse,  was  sent  to  me, 
as  a  patient  of  the  Eye  Hospital,  by  my  friend,  Mr,  William  Bodington,  of 
Kenilworth,  on  the  12th  of  August,  1864.  In  consequence  of  anchylosis  of 
the  cervical  vertebrse,  his  neck  was  rigid,  and  bent  to  one  side  ;  which,  with 
great  prominence  of  the  eyes,  and  a  fixed  amaurotic  stare,  gave  a  most  un¬ 
gainly  gait  to  the  patient,  and  a  peculiar  expression  to  the  face.  His  left 
eye  had  been  injured  eight  years  ago  :  it  was  blind,  disorganized,  and 
staphylomatous  from  past  choroido-scleritis.  The  right  eye  had  been  dis¬ 
eased  a  year  only.  It  presented  very  advanced  tissual  changes  from  sympa¬ 
thetic  irido-choroiditis  ;  the  cornea  was  bright,  and  surrounded  by  a  large 
ciliary  venous  zone  ;  the  iris,  which  was  bossulated  .throughout,  nearly 
touched  the  arch  of  the  cornea.  The  whole  circumference  of  that  membrane 
presented  numerous  and  complex  anterior  synechise.  The  pupil  was  closed 
and  adherent  to  the  lens  capsule.  The  vision  was  limited  to  a  perception  of 
shadows,  which  was  more  vivid  than  I  have  ever  before  met  with.  The 
patient,  who  had  been  addicted  in  his  younger  days  to  pugilism  (which  pro¬ 
bably  gave  rise  to  the  cervical  anchylosis),  was  in  excellent  health. 

Operations,  August  15th. — The  disorganized  eye  was  enucleated  ;  and  a 
narrow  bit  of  iris  was  taken  by  the  canular  forceps  from  the  right,  in  order 
to  ascertain  the  condition  of  the  lens,  which  it  was  believed  might  perchance 
be  transparent,  as  his  perception  of  shadows  was  unusually  good.  The  lens 
proved  to  be  opaque. 

Operation,  August  27th. — The  eye  having  recovered,  the  lens  was  ex¬ 
tracted  to-day  by  the  lower  section,  the  knife  being  carried  through  the 
sclera,  and  behind  the  iris.  The  cataract  was  easily  removed,  and  without 
loss  of  vitreous,  by  a  hook.  It  w^as  a  dark  amber  lens.  A  beautiful  black 
pupil,  with  vitreous  distending  it,  left  nothing  to  be  desired  by  the  operator. 
The  eye  was  therefore  quickly  closed,  and  dressed  with  jewellers’  cotton 
wool,  supported  by  a  few  turns  of  a  roller. 

Sept.  7th, — The  wound  is  cicatrised,  the  pupil  is  well  defined  and  open  ; 
but  behind  it  are  shreds  of  capsule,  some  soft  lens  matter,  and  lymph.  The 
vision  remains  as  before  treatment.  Tension  less  than  normal  ( — Ti). 

Sept.  21st. — The  anterior  chamber,  from  recession  and  flattening  of  the 
iris,  is  enlarged  ;  the  inference  is  that  a  communication  subsists  between  the 
two  aqueous  chambers,  although  the  fundus  cannot  be  illuminated. — Opera¬ 
tion. — A  broad  cutting  needle  was  inserted  through  the  upper  circle  of 
the  ciliary  sclera,  and  brought  out  in  front  of  the  iris,  when  with  a  sharp 
backward  stroke  the  membrane  was  severed,  and  a  good  pupil,  distended 
by  vitreous,  was  obtained. 

Sept.  27th. — There  is  still  a  fui-ther  improvement  in  the  dimensions  of  the 
anterior  chamber  and  pupil,  but  vision  is  not  commensurately  advantaged. 

October  7th  ;  operation. — The  pupil  is  drawn  downward  and  closed,  the 
upper  border  being  well  defined.  The  iris  has  lost  its  fibrillous  character 
and  become  lighter  in  colour.  It  was  therefore  determined  to  make  an  arti¬ 
ficial  pupil,  with  a  penetrating  crotchet  iris-hook  (Bowman’s).  A  small 
puncture  having  been  made  slowly  through  the  upper  corneal  circle  without 
loss  of  aqueous,  the  hook  was  introduced,  and  an  equilateral  triangular  pupil 
was  made,  the  apex  of  which  became  united  to  the  point  of  puncture.  The 
base  measured  about  two  lines. 

November  22nd. — The  fundus  can  now  be,  for  the  first  time,  focused. 
The  limits  of  the  optic  nerve  are  ill  defined  ;  there  is  gray  atrophy.  The 
tension  of  the  globe  is  normal,  chronic  enlargement  of  the  ciliary  veins  still 
exists,  but  there  is  no  evidence  of  irritation  from  the  surgical  treatment. 
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With  a  three-inch  convex  glass,  features  are  distinctly  seen  at  nine  feet ; 
at  the  same  distance  he  counts  fingers,  but  they  cease  to  be  visible  when 
separated  to  a  greater  extent  than  nine  inches,  so  much  contracted  is  the 
visual  field.  The  poor  man’s  inability  to  rotate  the  head,  in  consequence  of 
the  anchylosed  condition  of  the  spine,  and  his  amblyopic  and  contracted 
field  of  vision,  render  fixation  very  slow. 

Cornmenting  on  this  case,  Mr.  Solomon  says  : — 

“  I  am  induced  to  report  this  case,  from  the  very  unfavourable 
results  which  have  generally  attended,  in  English,  subjects,  the  ex¬ 
traction  of  cataract,  or  the  formation  of  an  artificial  pupil,  where  the 
same  tissual  changes  liave  been  present  as  were  observed  in  the 
instance  here  given. 

“  Having  satisfied  myself,  by  examination,  that  the  vitreous  was, 
in  all  probability,  of  good  consistence,  it  occurred  to  me  that 
liability  to  ophthalmitis,  or  shrivelling  of  the  corneal  flap,  might  be 
lessened,  provided,  in  the  performance  of  extraction,  I  abstained 
from  interference  with  the  disorganized  iris,  and  made  my  section 
through  the  sclera.  In  considering  the  position  of  such  section,  it 
must  be  remembered  that  the  iris  was  bossulated  and  united  near 
to  its  periphery  by  numerous  morbid  adhesions  to  the  cornea — 
conditions  which  permitted  a  wound  to  be  made  much  nearer  to  the 
sclero-corneal  union  than  would  have  been  practicable  in  the 
healthy  eye.  The  passage  of  the  knife  between  the  front  of  the 
lens  and  the  posterior  surface  of  the  iris,  by  separating  intimate  ad¬ 
hesions  and  opening  the  capsule,  must  have  materially  assisted  the 
extraction  of  the  cataract,  and  so  promoted  early  union  of  the  flap. 
Eowman’s  hook  being  of  small  size,  and  furnished  with  a  sharp¬ 
cutting  inner  edge,  affords  a  most  useful  instrument  in  the  cases 
under  consideration.  It  may  be  thrust  through  any  selected  point 
of  the  iris  ;  its  cutting  inner  edge  is  well  adapted  for  the  division  of 
the  pigmentous  membrane  which  is  frequently  found  behind  the 
inner  ring  of  the  diaphragm,  forming  a  bond  of  union  with  the  lens 
capsule. 

“  The  advantages  of  making  the  section  through  the  posterior 
aqueous  chamber  (a  method  practised  by  Whyte, ^  in  1801,  for  the 
extraction  of  cataract,  uncomplicated  by  other  intra-ocular  disease) 
appear  in  cases  of  annular  synechia  to  be  as  follows : — (1),  An  easy 
release  of  the  lens  from  its  adhesions  ;  (2),  the  formation  of  *a  flap, 
edged^  with  a  membrane  (the  sclera),  more  favourably  placed  for 
nutrition  than  the  cornea  ;  (3),  a  diminished  liability  to  destructive 
irido-cyclitis,  by  non-interference  w  ith  the  diseased  iris  until  the  eye 
has  recovered  from  the  cataract  operation. 

“  The  theoretical  objection  to  scleral  section  consists  in  the  greater 
probability  of  loss  of  vitreous.  As,  however,  it  is  scarcely  possible 
to  obtain  less  success  than  has  hitherto  attended  the  plan  of  per¬ 
forming  iridectomy  and  extraction  on  the  same  day,  I  feel  justified 
m  suggesting  to  the  profession  a  trial  of  the  method  here  described, 
wuth  a  view  of  determining  its  value,  as  compared  with  other  plans 
of  treatment.” 


*  Vide  London  Med.  and  Phys.  Journal,  1802,  vol.  vii.  p.  209. 
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Art.  110. — On  a  Teculiar  Affection  of  the  'Retina. 

By  Dr.  A.  Nagel. 

{Centralhlatt  f.  d.  Med.  Wissenscli.,  No.  45,  1864  ;  and  Ophtludinic 

Review,  Jan.,  1865.) 

Tlie  autlior  found  the  following  condition  of  both  eyes  in  a 
young  man  of  about  20  : — “  The  whole  of  the  retinal  arteries,  from 
their  entrance  at  the  disk  up  to  their  minutest  branches, 'appeared  as 
white  strings,  which  were  sometimes  glittering  and  clearly  defined, 
sometimes  of  a  duller  hue  and  with  somewhat  indistinct  margins. 
A  fine  bright-red  line  was  seen  in  the  middle  of  the  larger  strings. 
Here  and  there  this  red  line  became  somewhat  larger,  and  where 
the  white  hue  of  the  stripe  was  but  little  intense,  the  double  con¬ 
tour  of  the  arter}^  could  be  traced,  though  indistinctly,  as  if  through 
a  haze.  A  very  few  small  arterial  twigs  appeared  normal,  except 
that  their  red  colour  w^as  somewhat  dulled.  The  venous  system 
also  participated  in  the  disease  ;  the  larger  trunks  were  somewhat 
diminished  and  irregular  in  size,  and  a  few  of  their  peripheral 
branches  were  changed  into  white  strings.  The  degeneration  gene¬ 
rally  stopped  at  the  junction  of  branches,  so  that  the  vein  appeared 
formed  by  two  twigs,  one  of  which  was  red,  the  other,  with  all  its 
ramifications,  white.  Some  parts  of  the  retina  were  a  little  clouded, 
untransparent ;  here  and  there  a  kind  of  network  was  formed  by 
little  whitish  stripes,  which  were  supposed  to  be  small  vessels  with 
thickened  walls.  There  were  numerous  punctated,  and  a  few  larger 
ecchymoses,  partially  collected  into  groups.  White,  translucent, 
prominent  masses  concealed  the  entrance  of  the  central  vessels  on 
the  optic  disk.  A  great  quantity  of  closely-packed  red  points  and 
streaks  in  this  situation  proved  to  be  formed  by  vessels  whose  origin 
and  growth  were  watched  for  a  long  time.  On  slight  pressure  of 
the  globe,  every  trace  of  red  vessels  disappeared  from  the  white 
glittering  deposit. 

“  Contrary  to  all  expectation,  his  central  vision  was  nearly  normal. 
The  visual  field,  however,  was  defective;  at  first  the  defect  was 
island-like  near  the  point  of  fixation ;  at  a  later  period,  by  gradual 
increase,  it  formed  an  irregular  zone,  which  inclosed  a  tolerably  cir¬ 
cular,  slightly  excentrical  field  of  vision,  and  was  itself  surrounded 
by  a  sentient  portion. 

“  It  w^as  learnt  from  the  history  that  the  disease  had  progressed 
very  gradually,  and  that  at  different  times  there  had  been  brief  ob¬ 
scurations  of  one  or  both  eyes.  The  author  thinks  that  such  sudden, 
temporary  obscurations — not  unjustly  denominated  epilepsia  retinse 
— depend  on  momentary  ansemia  of  the  retina. 

“The  general  health  is  unaffected,  and  the  heart  healthy  ;  there  is 
some  reason  to  suspect  a  commencing  central  lesion,  though,  after 
watching  the  case  for  many  months,  the  author  has  failed  to  discover 
any  corroborative  symptoms. 

“  This,  although  a  solitary  case,  differs  so  essentially  from  the 
forms  of  retinitis  hitherto  described,  and  is  at  the  same  time  so  well 
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characterized,  that  the  author  has  no  hesitation  in  adducing  it  as  an 
example  of  a  special  form  of  retinal  disease.  He  thinks  it  must  be 
considered  to  be  a  chronic,  though  slowly  progressive  inflammation, 
which  commences  in  the  walls  of  the  vessels  as  a  proliferation  or  indura¬ 
tion  of  the  connective  tissue,  spreads  to  the  same  tissue  in  the  paren¬ 
chyma  of  the  retina,  is  transmitted  from  the  arteries  by  means  of 
the  capillaries  to  the  veins,  and  is  possibly  connected  with  similar 
changes  in  the  central  organs  and  their  vessels.  The  latter  suspicion 
is  supported  by  the  occurrence  of  the  disease  in  both  eyes. 

“Wedl,  Billroth,  Eindfleisch,  and  Leidesdorf  have  shown  that 
many  diseases  of  the  brain  and  spinal  cord  arise  from  the  walls  of 
the  vessels,  _  The  author  compares  his  case  with  one  described  by 
Eindfleisch,  in  which  there  were  many  centres  of  gray  degeneration 
in  the  brain  and  anterior  portions  of  the  spinal  cord,  and  in  which 
the  degeneration  had  evidently  commenced  in  a  proliferation  of  tlie 
cells  and  nuclei  of  the  external  coat  of  the  vessels.  The  author 
thinks  that  the  process  was  similar  in  his  case,  and  that  he  might 
justly  denominate  the  aflection  gray  degeneration  of  the  retina” 


Art.  111. — Loss  and  Lecovery  of  nearly  ^Perfect  Vision 
after  Serious  Injury  to  the  Eye. 

By  Mr.  J.  Williams. 

{Dublin  Quarterly  Journal  of  the  Medical  Sciences,  Nov.,  1864.) 

Case.— Michael  Haines,  aged  forty-six,  sustaineda  severe  injury  of  the  rio-ht 
■eye  in  December,  1861,  from  a  fall  on  the  handle  of  an  iron  plough.  H?gh 
inflammation  ensued ;  when,  after  some  days,  he  could  open  the  eye,  he  found 
ne  was  perfectly  blind,  and  some  weeks  elapsed  before  he  “  could  discern 
day  from  night.”  Gradually  the  vision  improved,  but  ‘Hor  a  longtime 
everything  he  looked  at  appeared  red,  ”  and  he  was  unable  to  distinguish 
the  natural  colour  of  objects. 

May  22nd,  1863. — The  eyeball  is  misshapen,  but  full  and  elastic  to  the 
touch;  the  cornea  is  clear,  save  where  it  presents  two  whitish  lines,  which 
do  not  interfere  with  vision  ;  no  iris  can  be  seen  ;  at  the  inferior  part  of  the 
eye,  towards  the  inner  angle,  and  about  three  lines  from  the  cornea,  thei-e 
IS  a  fistulous  opening  in  the  sclerotic,  through  which  protrudes  a  piece  of 
vitreous  humour,  about  the  size  of  a  pin’s  head.  There  is  an  external  stra¬ 
bismus  of  this  eye.  A  lighted  candle  held  before  the  eye  causes  but  one 
erect  image.  He  can  see  with  this  eye,  without  the  aid  of  a  lens,  a  sin^fle 
rnn'’  other  small  object,  and  also  the  smoke  issuing  from  a  chimney 

oOO  yards  away.  He  is  not  dazzled  by  the  brightest  sunlight,  and  can  use 
the  eye  with  the  same  facility  as  if  the  iris  were  present. 
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Aet.  112. — On  a  'New  Mode  of  Applying  Atropine  for 

Ophthalmic  Ftcrposes, 

By  Dr.  J.  Homberqer. 

(Amer.  Rev.  of  OpTithal.f  1864  ;  and  OplilJi.  Rev..,  Jan.,  1865.) 

In  place  of  repeated  applications  of  a  solution,  the  author  recom¬ 
mends  its  use  in  substance.  Solid  atropine  readily  adheres  to  the 
end  of  a  silver  probe,  and  a  particle  may  be  thus  placed  on  the  inner 
surface  of  the  lower  lid.  According  to  the  author,  the  alkaloid  soon 
dissolves  in  the  tears,  and  does  not  excite  any  irritation.  Two 
applications  a  day  appear  to  him  to  have  as  much  effect  as  tw^enty 
instillations.  In  iritis  he  introduces  “  the  fortieth  part  of  a  grain  of 
atropine,  in  substance,  into  the  lower  conjunctival  sac,  which  can  be 
easily  done  by  placing  the  salt,  with  a  probe,  on  the  everted  lower 
lid.  The  patient  is  kept  for  half  an  hour  under  observation.  Dry¬ 
ness  in  the  throat  is  a  usual  effect  of  the  application  of  the  drug, 
which  soon  passes  away ;  only  if  further  symptoms  (congestion  to  the 
head,  paralysis  of  the  m.  protrusor  urinse)  should  approach,  it  will  be 
necessary  to  give  the  patient,  internally,  one-sixth  to  one-third  of  a 
grain,  or  a  subcutaneous  injection  of  one-eighth  to  one-fourth  of  a 
grain  of  the  sulphate  of  morphia.  Though  I  have  but  twice  been 
obliged  to  resort  to  these  means  of  counteraction,  I  consider  it 
necessary  to  have  them  always  on  hand.  It  will  be  well  to  examine 
the  patient  some  hours  after  the  first  application.  If  the  pupil  has 
enlarged  considerably,  one  application  daily  will  soon  bring  about 
dilatation,  and  no  further  treatment  will  be  necessary,  particularly 
in  cases  of  a  non-specific  nature.  If  the  enlargement  is  noticeable, 
but  of  little  extent,  or  if  there  is  no  change,  another  application  is 
made  with  the  same  care,  and  the  case  re-examined  the  following 
day.  On  the  second  day,  those  cases  which  do  not  present  a  marked 
increase  of  the  size  of  the  pupil  are,  according  to  the  current  rules, 
subjected  to  the  action  of  mercury,  to  depletion,  paracentesis  of  the 
anterior  chamber,  or  iridectomy.  Those,  on  the  contrary,  where  the 
pupil  has  become  larger,  are  treated  with  atropine  exclusively,  and 
only  those  where  marked  constitutional  syphilis  exists,  submitted  to 
a  mild  mercurial  treatment.” 


Aet.  113. — On  the  Extraction  of  Foreign  Substances 

from  the  Ear. 

By  Dr.  E.  Bessieres  d’Egreville. 

{Journal  of  Practical  Medicine  and  Surgery^  Dec.,  1864.) 

Dr.  E.  Bessieres  d’Egreville  states  that  if  the  curette  of  Leroy 
d’Etiolles  is  not  at  hand,  foreign  bodies  accidentally  introduced 
into  the  ear  may  in  general  be  readily  extracted  with  a  pin  securely 
held  between  the  blades  of  a  forceps. 


176 


SUEGEKY. 


The  author  describes  as  follows,  in  the  Gazette  des  Hopitaiix,  the 
very  simple  plan  he  has  several  times  resorted  to  with  entire 
success  : — 

“  The  pin  being  securely  fixed  between  the  blades  of  a  torsion- 
forceps,  I  bend  its  extremity  in  an  extent  of  a  line  or  a  line  and  a 
half,  and  blunt  the  point  by  friction  over  some  hard  substance  to 
avoid  wounding  the  patient  in  the  event  of  any  sudden  movement 
during  the  extraction.  The  pinna  of  the  ear  being  placed  in  the 
position  best  adapted  for  the  inspection  of  the  duct,  the  pin  is  intro¬ 
duced  between  the  lower  edge  of  the  obstructing  body  and  the  wall 
of  the  passage  ;  by  a  slight  movement  of  rotation  the  hook  is  brought 
to  bear  on  the  foreign  substance  and  easily  draws  it  out.  I  have 
thus  succeeded  in  extracting  from  the  ear  of  a  child  aged  four  years, 
a  smooth  piece  of  stone  firmly  fixed  in  the  passage,  after  several 
attempts  had  previously  been  made  to  remove  it,  without  any  other 
result  than  that  of  producing  a  considerable  degree  of  local  inflam¬ 
mation.” 

The  plan  proposed  by  Dr.  Bessieres  is  doubtless  an  ingenious  one, 
but  cannot  compare  for  efficacy  with  the  strong  injection  of  tepid 
water  which  we  have  often  seen  used  with  immediate  success  by 
various  persons. 


Aut.  114. — JExcision  of  the  Tongue. 

By  Mr.  Syme,  Surgeon-in- Ordinary  to  the  Queen  in  Scotland, 
Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh, 
Senior  Surgeon  of  the  Boyal  Infirmary, 

{Lancety  Feb.  4,  1865.) 

Case. — In  the  early  part  of  November  last,  Mr.  W - ,  aged  fifty-two, 

from  Manchester,  applied  to  me  on  account  of  a  very  formidable  morbid 
condition  affecting  his  tongue.  From  its  point  to  the  root  it  was  swollen 
and  indurated,  the  surface  being  of  a  brown  colour  and  roughly  tuberculated, 
so  as  to  resemble  the  back  of  a  toad.  It  was  also  nearly  quite  immovable, 
and,  from  completely  filling  the  mouth,  not  only  prevented  articulation,  but 
rendered  deglutition  impossible  with  respect  to  solids,  and  extremely  difficult 
in  regard  to  fluids.  From  the  same  state  of  matters,  there  was  a  most 
offensive  fetor,  through  mucus  secreted  by  the  unhealthy  surface  not  being 
permitted  to  escape. 

The  patient  informed  me  in  writing  that  he  had  suffered  from  uneasiness 
in  his  tongue  for  many  years,  but  that  neither  articulation  nor  deglutition  was 
seriously  affected  until  1862,  since  which  time  he  had  been  under  medical 
treatment  in  London  as  well  as  Manchester  without  experiencing  any  benefit. 
As  palliation  seemed  all  that  could  be  expected,  I  offered  some  suggestions 
with  this  view,  and  advised  that  no  time  should  be  lost  in  returning  home. 
But  soon  after  his  arrival  there  I  began  to  receive  from  the  patient  very 
painful  letters,  I'eporting  aggravation  of  the  symptoms,  especially  in  regard 
to  deglutition,  so  that  death  from  starvation  seemed  imminent,  and  urgently 
desiring  some  means  of  relief.  To  these  appeals  I  replied  that  the  only 
effectual  remedy  was  removal  of  the  tongue,  and  that  this  could  not  be  done 
without  very  serious  danger  to  life,  so  that  the  operation  promised 
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nothing  more  than  a  chance  of  escape.  This  slight  encouragement  brought 
the  patient  back,  and  he  arrived  here  on  the  27th  of  December. 

Being  thus  as  it  were  compelled  to  make  another  trial  of  excision,  I  care¬ 
fully  considered  all  the  circumstances  concerned  that  might  tend  to  inter¬ 
fere  with  its  successful  performance.  Of  these  the  one  which  most  promi¬ 
nently  presented  itself  was  the  prevention  of  voluntary  deglutition  that 
must  result  from  depriving  the  os  hyoides  of  the  power  by  which  it  is  drawn 
forwards.  In  the  common  cases  of  cut-throat,  where  a  large  transverse 
wound  is  made  into  the  pharynx,  although  the  suicide  rarely  accomplishes 
his  object  in  the  first  instance,  he  still  more  rarely  escapes  the  fatal  effect  of 
pulmonary  inflammation  induced  by  irritation  propagated  from  the  larynx  ; 
and  I  did  not  forget  that  both  the  patients  on  whom  I  had  performed  the 
operation  in  question  died  from  purulent  effusion  into  the  lungs.  Instead, 
therefore,  of  cutting  through  all  the  muscles  of  the  os  hyoides,  as  had  been 
done  in  the  former  cases,  I  resolved  to  retain  the  mylo-hyoidei  andgenio- 
hyoidei  entire,  and  divide  merely  the  attachments  of  the  genio-hyoglossi.  I 
also  thought  that  it  would  be  better  to  perform  the  operation  without  chloro¬ 
form,  since  the  patient,  instead  of  l3ung  horizontally,  might  thus  be  seated 
on  a  chair,  so  as  to  let  the  blood  run  out  of  his  mouth  and  not  pass  back¬ 
wards  into  the  pharynx. 

The  operation  was  performed  on  the  29th,  with  the  assistance  of  Mr. 
Annandale,  Dr.  Sewell,  and  Mr.  Cheyne,  to  the  first  of  whom  I  am  especi¬ 
ally  indebted  for  his  able  co-operation.  Having  extracted  one  of  the  front 
incisors,  I  cut  through  the  middle  of  the  lip  and  continued  the  incision 
down  to  the  os  hyoides,  then  sawed  through  the  jaw  in  the  same  line,  and, 
insinuating  my  finger  under  the  tongue  as  a  guide  to  the  knife,  divided  the 
mucous  lining  of  the  mouth,  together  with  the  attachment  of  the  genio- 
hyoglossi.  .While  the  two  halves  of  the  bone  were  held  apart  I  dissected 
backwards,  and  cut  through  the  hyoglossi  along  with  the  mucous  mem¬ 
brane  covering  them,  so  as  to  allow  the  tongue  to  be  pulled  forward  and 
bring  into  view  the  situation  of  the  lingual  arteries,  which  were  cut  and 
tied,  first  on  one  side  and  then  on  the  other.  The  process  might  now  have 
been  at  once  completed  had  I  not  feared  that  the  epiglottis  might  be  impli¬ 
cated  in  the  disease,  which  extended  beyond  the  reach  of  my  finger,  and 
thus  suffer  injury  from  the  knife  if  used  without  a  guide.  I  therefore  cut 
away  about  two-thirds  of  the  tongue,  and  then,  being  able  to  reach  the  os 
hyoides  with  my  finger,  retained  it  there  while  the  remaining  attachments 
were  divided  by  the  knife  in  my  other  hand  close  to  the  bone.  Some  small 
artei'ial  branches  having  been  tied,  the  edges  of  the  wound  were  brought 
together  and  retained  by  silver  sutures,  except  at  the  lowest  part,  where  the 
ligatures  were  allowed  to  maintain  a  drain  for  the  discharge  of  fluids  from 
the  cavity. 

Next  day  I  visited  the  patient,  and  finding  him  in  all  respects  comfort¬ 
able,  inquired  if  he  could  swallow.  In  reply,  he  pointed  to  a  drinking  cup 
containing  milk,  .and  intimated  that  he  wished  it  to  be  filled  ;  then,  placing 
the  spout  between  his  lips,  while  his  head  was  bent  backwards,  he  drank 
the  whole  without  any  cough  dr  sputtering.  Having  seen  this  I  felt  assured 
that  the  result  would  be  satisfactory,  and  was  not  disappointed,  as  every¬ 
thing  went  on  well  afterwards.  The  only  inconvenience  experienced  was 
from  the  edges  of  the  jaw  being  occasionally  displaced  ;  but  this  was  easily 
remedied  by  an  ingenious  contrivance  of  Mr.  Wilson,  the  dentist,  who, 
finding  that  a  silver  cap  inclosing  the  teeth  was  not  sufficient  for  the 
purpose,  fashioned  a  shield  of  gutta-percha,  embracing  the  chin  on  each  side, 
and  secured  to  the  metal  plate  by  a  wire. 

Under  an  ample  supply  of  nourishment  by  milk,  soup,  and  soft  solid  food, 
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there  was  a  rapid  return  of  strength,  so  that  an  improvement  in  this  respect 
was  almost  daily  observable,  and  before  the  end  of  three  weeks  the  patient 
declared  that  he  had  never  felt  better  in  his  life.  He  returned  to  Man¬ 
chester  on  the  23rd  of  January. 


AiiT.  115. — Heinoval  of  Laryngeal  Polyyjus  after  Preliminary 
Pivision  of  the  Thyroid  Cartilage. 

By  Drs.  Uleich  and  Lewik 

(Wien.  Med.  WocJienschr.,  Feb.  1,  1865  ;  and  British  Medical  Journal,. 

March  11,  1865.) 

According  to  Levrin,  two  cases  only  of  tliis  operation  had  been 
previously  recorded  ;  one  which  was  performed  by  Ehrman  of 
Strasburg  in  1844,  and  another  said  by  Pirogoff  to  have  been  per¬ 
formed  some  time  ago  in  Heidelberg.  The  present  case  is  interest¬ 
ing  in  its  result,  as  compared  with  that  of  Ehrman.  In  Ehrman’s 
case,  the  voice  was  not  restored  after  the  removal  of  the  tumour ; 
in  that  related  by  Ulrich  and  Lewin,  there  was  perfect  aphonia  be¬ 
fore  the  operation,  but  afterwards  the  patient  was  able  to  speak  dis¬ 
tinctly,  in  a  somewhat  deep  bass  voice. 

Case. — The  patient  was  a  girl,  aged  sixteen,  who  four  years  previously 
had,  without  any  known  cause,  suddenly  become  hoarse,  and  at  last 
lost  her  voice.  On  a  laryngoscopic  examination  being  made  by  Dr.  Lewin, 
polypus  growths,  especially  on  the  left  false  vocal  cord,  were  found  to 
be  the  material  cause  of  the  aphonia,  and  also  of  considerable  impediment 
to  respiration.  As  a  preliminary  measure,  a  canula  was,  on  October  8, 
introduced  through  the  crico-thyroid  ligament,  with  the  effect  of  rendering 
the  breathing  perfectly  free.  On  October  31,  Dr.  Ulrich,  with  the  assist¬ 
ance  of  Dr.  Lewin  and  two  other  colleagues,  put  the  patient  under  the  influ¬ 
ence  of  chloroform  ;  the  thyroid  cartilage  was  divided  and  held  apart  by 
blunt  hooks,  and  the  canula  was  removed ;  the  polypus,  on  which  the  light 
of  a  lamp  was  thrown  by  means  of  a  mirror,  was  seized  with  hooked  forceps^ 
and  cut  off  by  curved  scissors.  The  polypus  growths,  two  in  number,  were 
seated  inside  the  laryngeal  ventricle  and  on  the  false  vocal  cords  ;  their  bases 
were  not  broad,  and  it  was  found  necessary  to  remove  them  separately.  The 
two  tumours  formed  together  a  mass  of  about  the  size  of  a  hazel-nut.  After 
removal,  caustic  was  applied  to  the  points  wLence  the  tumours  had  arisen  ; 
the  canula  was  re-introduced,  and  the  wound  made  in  the  operation  was 
brought  together  with  strips  of  plaster.  On  the  third  day  the  canula  was 
removed,  as  the  patient  could  breathe  freely  through  the  normal  passage. 
On  November  23,  the  wound  was  nearly  cicatrised,  and  the  firmness  of  the 
larynx  showed  that  the  divided  halves  of  the  thyroid  cartilage  had  united. 
On  laryngoscopic  examination,  Lewin  subsequently  found  that,  in  speaking, 
the  edges  of  the  false  vocal  cords  became  perfectly  approximated  and  almost 
closed  the  glottis,  while  the  true  vocal  cords  were  red  and  swollen,  moved 
very  imperfectly,  and  were  far  from  closing  the  glottis.  He  attributes  tlm 
remarkably  deep  bass  voice  of  this  young  patient  to  the  abnormal  activity 
of  the  false  vocal  cords,  which  here  acted  vicariously  for  the  true  cords. 
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Art.  116. — A  Groioth ^  springing  fro7ri  the  ^Epiglottis  success¬ 
fully  removed  with  the  Aid  of  the  Laryngoscope, 

By  Dr.  George  Duncan  Gibb,  Assistant-Physician  to  the 

W estminster  Hospital. 

{Proceedings  of  the  Royal  Med.-Chir.  Society,  Nov.  8,  1864.) 

Case. — The  patient  was  a  lady  of  sixty  years  of  age,  the  wife  of  a  clergy¬ 
man,  who  had  suffered  from  a  throat  affection  for  two  years,  the  s3’mptoms 
simulating  malignant  stricture  of  the  oesophagus,  with  more  or  less  constant 
dysphagia  and  expectoration  of  blood  and  mucus,  associated  with  severe 
pain.  Matters  had  been  getting  worse  for  the  last  twelve  months.  On  ex- 
ainination  in  J uly  last,  she  was  pale  and  wan,  emaciated,  spoke  in  a  low, 
thick,  guttural  tone,  had  complete  dysphagia  with  fluids,  and  could 
swallow  a  little  farinaceous  food  or  an  egg.  Fluids  always  passed  through 
the  nostrils.  She  had  no  dyspnoea  unless  when  lying  on  her  back  at  night, 
but  never  in  the  daytime  ;  coughed  and  expectorated  mucus,  at  times  frothy  or 
thick  and  stringy,  and  sometimes  mixed  with  blood.  With  the  laryngo¬ 
scope,  a  roundish,  prominent,  and  projecting  tumour,  of  the  size  of  a  small 
walnut,  was  seen  occupying  the  position  of  a  pendant  epiglottis,  which, 
during  the  act  of  swallowing,  became  elevated,  and  could  be  seen  by  the 
unaided  eye  at  the  back  of  the  mouth  pressing  against  the  pharynx.  The 
epiglottis  itself  was  not  seen,  nor  the  interior  of  the  laiynx  ;  but  the  pos¬ 
terior  margins  of  the  arytenoid  cartilages  could  be  observed.  It  seemed  as 
if  the  tumour,  partly  divided  by  an  antero-posterior  sulcus,  grew  from  the 
lingual  surface  of  the  epiglottis.  It  was  red  and  vascular  in  some  parts, 
white  in  others,  eroded,  and  giving  rise  to  free  expectoration  of  mucus  and 
oozing  of  blood.  Believing  that  the  entire  cartilage  was  involved  in  the 
disease,  the  author’s  intention  was  to  remove  the  whole  mass,  including  all 
the  free  portion  of  the  epiglottis,  and  trust  afterwards  to  nature  to  so 
contract  the  laryngeal  orifice  as  to  permit  swallowing  without  inconvenience, 
as  had  happened  to  him  in  other  cases  where  the  free  portion  of  the  carti¬ 
lage  had  been  destroyed  by  ulceration.  On  the  7th  of  July  the  thick  loop 
of  wire  of  an  improvised  dcraseur  was  passed  around  the  base  of  the  tumour, 
and,  on  the  second  introduction,  it  was  drawn  home,  and  quick!}'-  detached 
the  growth  ;  and  at  the  same  instant,  it  was  seized  by  Mr.  Ure  at  the  back 
of  the  mouth  with  vulsellurn  forceps,  and  extracted.  Chloroform  was  not 
administered,  the  lady  having  sat  on  a  chair  in  front  of  the  author,  the  tongue 
being  held  outwards  by  Dr.  Logan.  There  was  little  bleeding,  and  it  was 
found  that  the  lingual  surface  of  the  epiglottis  had  been  separated  from  the 
growth  as  cleanly  as  if  dissected  with  a  scalpel.  The  subsequent  progress 
was  most  satisfactory  :  the  character  of  the  voice  improved,  and  swallowing 
now  became  quite  easy,  and  has  continued  so  to  the  present  time,  although 
occasionally  there  is  a  little  sanguineous  expectoration  from  the  throat.  The 
tumour  was  soft  and  spongy,  and,  on  microscopic  examination  by  Dr. 
Andrew  Clark,  was  pronounced  to  be  unquestionabl}"  benign,  in  its  present 
condition  a  connective  tissue,  and  would  have  become  most  probably  a 
fibro-cartilaginous  growth.  In  a  general  commentary  upon  the  case,  the 
author  believed  that»the  growth  had  become  movable,  with  a  sulcus  running 
transversely  behind,  which  permitted  ofits  fortunate  removal  without  injury 
to  the  epiglottis  itself. 
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(b)  conceening  the  TEUKK. 

Art.  117. — A  Case  in  idIiicIi  the  Innominate,  the  Carotid, 
and  h  ertehral  Arteries  ivere  tied. 

By  Dr.  Smith,  Surgeon  to  the  Charite  Hospital, 

Hew  Orleans. 

{Lancet,  Jan.  14,  1865.) 

Case.^ — The  patient  was  a  mulatto,  aged  thirty- three,  and  the  tumour 
large,  with  strong  pulsations.  Dr.  Rogers,  who  was  requested  to  be  pre¬ 
sent  at  the  operation,  stated  that  it  would  not  succeed,  and  advised  the 
deligation  of  the  innominate,  and  the  carotid,  as  he  had  proposed  in  1849.  The 
procedure  was  put  off  for  a  few  days,  and  on  the  15th  May,  Dr.  Smith,  in 
the  presence  of  several  civil  and  military  surgeons,  tied  the  innominata  and 
the  rijiht  carotid  at  about  an  inch  from  their  origin.  The  wound  was 
dressed  in  the  ordinary  way,  and  the  patient  put  to  bed.  On  the  28th,  the 
thi'ead  of  the  carotid  fell,  and  on  the  29th,  hemorrhage  occurred  and  was 
arrested  by  a  slight  compression.  On  the  30th  and  31st,  hemorrhage  again 
occurred.  On  the  1st  of  June,  the  bleeding  taking  place  again.  Dr.  Smith 
removed  the  lint,  and  filled  the  wound  with  shot.  On  the  2nd,  the  ligature 
of  the  innominata  became  detached.  On  the  17th,  a  portion  of  the  shot 
was  removed  from  the  wound,  and,  as  bleeding  was  observed  a  few  hours 
afterwards,  the  shot  was  replaced.  Hgemorrhage  was  seen  again  on  the 
5th  and  6th  of  J uly.  Believing  the  bleeding  to  proceed  from  the  vertebral 
artery,  through  the  subclavian.  Dr.  Smith  tied  the  vertebral  artery  on  the 
9th  of  July.  No  hsemorrhage  up  to  the  19th,  when  the  thread  applied  to 
the  vertebral  fell.  Some  pulsation  seem.ed  to  be  noticed  in  the  radial,  and 
the  aneurismal  tumour  had  disappeared.  On  the  30th,  the  general  health 
was  much  improved,  and  the  wound  almost  closed.  The  patient  was  walking 
about  the  ward,  and  expressed  a  wish  to  return  home.  On  the  9th  of 
August  the  tumour  had  vanished,  the  wound  was  healed,  and  the  patient 
walking  about. 


Art.  118. —  Case  of  Ilio -Femoral  Aneurism  cured  Pressure 
on  the  Common  Iliac  and  Superficial  Femoral  Arteries 
tender  the  Infiuence  of  Chloroform. 

By  Mr.  E.  D.  Mapother,  Surgeon  to  the  St.  Vincent’s 

Hospital,  Dublin. 

{The  Medical  Press,  March  29,  1865.) 

Case.  John  Dunne,  aged  twenty-five,  a  small  and  rather  muscular  man, 
a  druggist’s  bookkeeper,  was  admitted  on  January  4th,  by  recommendation 
of  Dr.  M  Cormick,  who  had  diagnosed  an  aneurism  involving  the  right  ex¬ 
ternal  iliac  and  common  femoral  arteries.  The  patient  had  been  healthy 
a  primary  syphilitic  sore  and  a  suppurating  bubo  in  the  site  of  the  present 
umour,  for  which  he  was  salivated  four  years  ago,  having  been  the  only 
disease  he  remembered  to  have  suffered  from.  Five  months  before  admis¬ 
sion  he  had  remarked  a  swelling  about  the  size  of  a  hazel-nut  in  the  right 
groin,  which  gradually  and  painlessly  increased  for  three  months.  Its  pro- 
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gress  then  became  so  rapid  that  when  admitted  it  was  the  size  and  much 
the  shape  of  a  large  hen-egg,  extending  along  Poupart’s  ligament  with  three- 
fourths  of  its  vertical  measurements  below  that  line.  It  was  moderately 
hard,  and  the  sac  seemed  to  come  within  a  uniform  distance  of  the  surface. 
It  had  a  vigorous  expansive  pulsation  synchronous  with  the  heart’s  beat,  and 
which  became  more  jerking  when  the  artery  below  the  tumour  was  com¬ 
pressed.  A  thrill  and  murmur  were  also  very  distinct.  He  had  no  perma¬ 
nent  annoyance  save  such  stiffness  in  the  hip-joint  as  would  result  from  so 
considerable  a  swelling  in  its  flexure,  but  he  was  able  to  walk  pretty  well, 
and  the  osseous  and  articular  structui'e  did  not  appear  to  have  suffered.  He 
had  occasional  darting  pains  along  the  crural  branch  of  the  genito-crural 
nerve.  The  whole  limb  was  cedematous.  The  tibial  arteries  were  pervious, 
and  as  well  as  all  other  parts  of  the  circulatory  system,  appeared  to  be  healthy. 
The  pulse  was  88  while  in  the  horizontal  postur’e.  Pressure  on  the  external 
iliac  artery  controlled  the  pulsation,  but  was  so  painful  that  the  patient 
could  not  endure  it  for  a  minute  at  a  time.  Pressure  on  the  aorta  or  com- 
trron  iliac  artery  was  still  more  unendurable  ;  for  so  full  was  the  abdomen, 
the  bowels  having  been  habitually  costive,  that  it  required  to  be  most  forci¬ 
ble  before  the  flow  of  blood  was  stopped.  Spasm  and  respiratory  contrac¬ 
tion  of  the  abdominal  muscles  would  also  raise  oflF  the  compressing  force  now 
and  then.  Ice  was  applied  to  the  tumour  ;  and  to  lower  the  pulse,  perfect 
rest,  with  the  trunk  horizontal  and  the  limb  elevated  and  supported  by 
pillows,  was  enjoined,  and  he  was  given  full  doses  of  digitalis. 

With  regard  to  diet,  he  was  allowed  as  much  albuminous  food  as  he  was 
able  to  consume,  and  as  little  fluids  as  he  was  content  with.  Prom  such 
food  it  may  be  expected  that  really  plastic  blood  will  be  elaborated  ;  for 
although  low  diet  will  no  doubt  increase  the  quantity  of  fibrin,  such  will 
be  of  an  aplastic  character  ill-calculated  to  consolidate  the  sac  firmly.  Starva¬ 
tion  increases  the  proportion  of  fibrin  in  the  blood  by  causing  the  copious 
addition  of  lymph-fibrin,  which  it  should  be  remembered  is  not  coagulable 
till  further  oxygenated.  If  fibrin  of  any  kind  would  suffice,  fibrin  would  be 
our  most  easy,  rapid,  and  effectual  way  to  increase  it ;  yet  we  know  that, 
except  in  very  hypei’aemic  cases,  this  step  is  most  disadvantageous.  With 
regard  to  denial  of  drink,  physiologists  tell  us  that  in  this  way  we  cannot 
alter  the  proportion  of  water  in  the  blood.  His  bowels  were  carefully  regu¬ 
lated.  At  the  end  of  a  week  the  oedema  had  disappeared,  the  arterial  and 
general  strength  had  diminished,  but  with  these  exceptions  no  change  had 
occurred  ;  yet  as  the  tumour  was  quiescent,  and  pressure  was  too  painful 
to  be  thought  of,  we  persevered  for  a  month  in  this  palliative  treatment. 

Peb.  15th. — For  two  days  from  this  date  digital  pressure  was  kept  up 
upon  the  superficial  femoral,  just  beyond  the  sac,  without  any  effect,  perhaps 
because  the  profunda  carried  off  the  blood  which  might  be  expected  to  clot. 

Feb.  20th. — On  examining  the  tumour  with  Dr.  O’Ferrall,  who  took  the 
greatest  interest  in  the  case  throughout,  and  to  whom  I  was  indebted  for 
many  practical  suggestions,  I  was  distressed  to  find  that  it  had  increased 
greatly  towards  the  pubis,  and  as  it  had  suddenly  extended  along  the  de¬ 
scending  ramus  of  that  bone,  it  really  appeared  that  the  sac  had  given  way 
in  this  direction.  Many  of  the  leading  hospital  surgeons  of  this  city  saw 
the  case  on  this  day  and  the  following  morning,  and  most  of  them  regarded 
the  ligature  of  the  external  iliac  artery  high  up,  or  that  of  the  common 
iliac,  if  the  former  were  found  diseased,  as  imperative.  At  the  suggestion 
and  with  the  aid  of  one  most  judicious  surgeon,  I  gave  flexion  a  short  trial, 
but  as  it  was  found  so  painful,  and  had  no  effect  on  the  vigour  of  the  pulsa¬ 
tion,  I  soon  discontinued  it. 

On  the  following  morning  (21st)  I  began  pressure,  having  somewhat 
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blunted  the  patient’s  extreme  sensitiveness  by  twenty-drop  doses  of  Battley’s 
sedativu  every  third  hour.  The  tumour  having  extended  more  than  an  inch 
above  Boupart  s  ligament,  pressure  on  the  external  iliac  was  unadvisable, 
and,  indeed,  nearly  impossible.  I  therefore  determined  to  bear  on  the 
common  iliac  ;  and  the  skin  of  the  region  having  been  shaved,  Carte’s  ad¬ 
mirable  compressor  was  carefully  fitted,  but  when  the  pad  was  screwed 
down  tight  enough  to  moderate  the  pulsation,  the  pain  beneath  it,  in  the 
tumour  and  along  many  of  the  cutaneous  nerves,  was  so  excruciating  that 
he  could  not  bear  it  for  two  minutes.  A  seven-pound  leaden  weight  (cast 
into  various  shapes)  being  equally  unsuccessful,  I  had  recourse  to  digital 
pressure,  which  the  patient  consented  to  bear,  though  it  pained  him  con¬ 
siderably.  At  farst  the  thumb  was  pressed  down  upon  the  right  common 
hiac  as  it  passes  over  the  fifth  lumbar  vertebra  ;  but  as  that  rnember  tired 
in  three  or  four  minutes,  the  force  required  being  very  great,  and  as  the 
blood  passed  freely  tnrough  the  artery  each  time  it  was  being  relieved,  no 
matter  how  expertly,  a  large  cork  was  cut  so  as  to  present  a  convex  oval 
surface  across  the  vessel  and  a  concavity  into  which  the  thumb  fitted.  The 
s  in  was  protected  by  a  double  fold  of  damp  chamois.  By  this  pressure  all 
pulsation  could  be  stopped  for  from  ten  to  fifteen  minutes,  when  it  recurred 
as  the  thumbs  were  being  exchanged.  In  this  way,  and  with  such  unavoid- 
able  intermissions,  pressure  was  maintained  for  six  days  and  nights  by  the 
pupils  of  the  hospital,  the  patient  sleeping  about  four  out  of  the  twenty- four 
hours.  I  feel  it  just  to  say  that  the  zeal  and  never-flagging  patience  of 

praiseworthy,  and  proved  that  they  were 
morally  qualified  to  folW  the  benevolent  calling  to  which  they  aspire. 
Among  them  I  mimt  particularly  mention  Messrs.  E.  Nugent  and  Adye 
Curran,  and  _  Mr.  Booth,  until  disabled  by  a  dissection  wound.  To  the 
tomer  I  am  indebted  for  many  of  the  notes  of  the  case.  During  the  whole 
period,  in  addition  to  the  opium,  large  doses  of  tannic  acid  and  bromide  of 
potassium  were  administered,  and  to  the  influence  of  the  latter  drug  we  at- 
tributed  a  considerable  fall  in  the  frequency  of  the  pulse.  On  the^seventh 

perhaps  a  little  harder  round  the  base,  but  in  the 
W  the  skin  as  to  be  truly  formidable,  and  I  deter- 

minea  to  tie  the  common  iliac  or  external  iliac  very  high  up,  selecting,  from 
anatomical  considerations,  the  lumbar  method  of  Sir  P.  Crampton 

received  from  my  friend  Dr.  Ellis,  of  Newcastle- 
of  a  case  of  aneurism  of  the  abdominal  aorta  cured  by 
pressuie  on  that  vessel,  the  patient  having  been  kept  all  the  time  under  the 
nfluence  of  chloroform.  The  case  occurred  in  the  practice  of  Dr.  Murray 
Lecturer  on  Physiology  in  the  University  of  Durham.  -  The  pressure  aTd 

hours;  until  the  iLt  hour  the 
h^nf  movement  in  the  tourniquet  showed  that  pulsation  in  the  tumour 

is  CrJ^^^fl  •!  process  on  the  influence  of  chloroform,  this  case 

have  born weary  of  life  could 
was  bprp  p  1  '"n  without  an  anesthetic  such  tremendous  pressure  as 

monfb«  f!  though  that  pressure  were  to  save  his  life.”  Five 

otSr  occfu^ed^^  tumour  had  disappeared,  one  femoral  was  pervious,  the 

comnJesT^^'^-ff?'"  -f  I  determined  to  postpone  deligation,  and  employ 
eio-ht  o’oTnnl  If chloroforrn.  Next  morning  (Monday  27th),  at 
by  pressure  with  the  patient,  and  at  once  stopped  all  pulsation 

iimh  below  Ihp  apparatus  in  the  common  iliac  artery  about  one 

shaved  -iml  and  half  an  inch  to  its  right  side.  The  skin  was 

,  and  protected  by  finely- powdered  French  chalk.  The  stoppage  in 
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the  circulation  was  never  complete  for  more  than  a  few  minutes,  for  the 
movements  of  the  patient,  the  action  of  the  abdominal  muscles,  and  the 
rollino- of  the  vessel  under  the  pad,  allowed  an  occasional  slight  current  to 
pass  through  it.  Severe  vomiting  occurred  at  seven  p.m.,  and  rigors  suc¬ 
ceeded  every  fifteen  or  twenty  minutes,  and  for  these  reasons  the  administra¬ 
tion  of  chloroform  was  discontinued  at  eight  P.M.,  having  been  maintained 
for  twelve  hours,  and  the  patient  at  once  feeling  pressure  intolerable,  the 
instrument  was  removed.  I  was  greatly  disappointed  to  find  the  tumour 
unimproved,  or  indeed  more  flaccid  and  soft  than  before.  He  slept  a  little 
during  the  night,  but  suffered  occasionally  from  sickness  of  stomach. 

The  next  day  there  was  a  red  patch  with  six  or  eight  vesicles  where  the 
pad  had  pressed,  over  which  the  patient  complained  of  extreme  tenderness. 
He  was  very  prostrate  and  no  longer  hopeful  of  our  efforts.  For  the  next 
few  days,  any  operation  being  evidently  out  of  the  question,  'we  relied  on 
careful  nursing  and  gentle  stimulants,  under  which  his  constitutional  symp¬ 
toms  improved,  the  tumour  remaining  unchanged. 

On  Thursday  I  heard  again  from  Hr.  Ellis  that  Mr.  Heath,  of  the  New¬ 
castle  Infirmary,  had  successfully  compressed  the  aorta  under  chloroform  for 
an  aneurism  of  the  external  iliac.  The  pressure  and  anassthesia  were  main¬ 
tained  for  seven  hours,  for  the  last  half  hour  of  which  all  pulsation  in  the 
sac  had  ceased. 

On  Saturday,  March  4th,  as  my  patient  had  considerably  recovered  his 
strength,  I  resolved  to  try  pressure  with  the  help  of  chloroform  once  more^ 
and  as  the  red  and  exquisitely  tender  patch  produced  byjthe  former  attempt 
reached  the  umbilicus,  the  aorta  seemed  the  only  available  vessel. 

The  following  preparatory  steps,  to  which  I  attacn  much  importance, 
were  taken  : — A  purgative  having  been  given  the  night  before,  I  threw  up 
a  pint  of  tepid  water  into  the  rectum,  which,  coming  away  with  some  faeces 
and  much 'flatus,  left  the  abdomen  very  lank.  If  any  tympany  remained  I 
intended  to  have  left  a  large  tube  in  the  rectum  to  allow  any  gas  to  escape 
as  soon  as  formed.  He  also  emptied  his  bladder.  As  pressure  on  the  vena 
cava  or  right  common  iliac  vein  could  be  scarcely  avoided,  I  aided  the  venous 
return  by  a  tightly  applied  flannel  roller,  and  the  sac  was  compressed  by  an 
elastic  bandage  put  on  spica-wise  round  the  groin  and  hip.  -The  limb  was 
elevated,  and  to  render  any  increase  of  blood  for  muscular  action  unneces¬ 
sary,  it  was  firmly  fixed.  _  n  •  i  -  i 

The  patient  having  been  rendered  quite  anaesthetic,  the  superficial  lemoral, 

according  to  Dr.  O’Ferrali’s  suggestion,  was  compressed  by  Skey’s  tourni¬ 
quet  just  below  the  sac,  in  which  most  of  the  blood  ■vyas  in  this  way  retained. 
The  horse-shoe  clamp,  Signoriui’s  simple  and  effective  instrument,  consist- 
ino-  of  two  arms,  the  one  carrying  the  compressing  pad— about  two  inches 
b’^  one  and  a  half — the  other  bearing  a  hollow  pad  about  six  inches  by  loui^ 
iust  filling  the  loins,  and  both  connected  by  a  screw  and  rack,  was  placed 
one  inch  above  the  umbilicus,  and  therefore  bore  on  the  aorta  just  above  its 
bifurcation,  where  it  is  immediately  invested  by  peritoneum.  \\  hen  the 
screw  at  the  junction  of  the  arms  was  turned  to  its  utmost  all  puisatimi  in 
the  tumour  and  in  the  oppbsite  limb  stopped.  From  nine  a.m.  till  half¬ 
past  eleven  the  pulsation  occasionally  recurred  by  the  patient  moving,  whic. 
shifted  the  clamp  towards  the  right  side.  At  that  hour,  with  the  assistance 
of  Mr.  Collis,  who  had  kindly  lent  me  the  clamp,  it  was  tied  over  to  ..he  left 
side  by  a  bandage  wound  round  both  its  pads.  When  thus  adjusted  it  was 
found  that  the  left  femoral  pulsated,  indicating  that  pressure  was  now  on  the 
rio-ht  common  iliac.  However,  as  the  pad  was  one  inch  above  the  umbilicus,  the 
aorta  must  have  bifurcated  one  and  a  half  inches  higher  up  than  usual.  I  or 
four  and  a  half  hours  uninterrupted  pressure  was  maintained ;  and  on  removing 
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the  instrument  at  the  end  of  that  period,  we  were  indeed  overjoyed  to  find 
the  tumour  solid  and  entirely  pulseless.  He  had  two  severe  rigors,  which  we 
relieved  by  brandy  and  external  warmth.  The  external  iliac  was  pervious 
to  the  sac,  but  no  pulsating  vessel  could  be  discovered  in  the  limb.  He 
slept  fairly  during  the  night.  The  following  morning  he  was  distressed  by 
severe  neuralgic  pains  and  tenderness  in  the  skin  where  the  long  saphenous 
and  rnusculo-cutaneous  nerves  are  dieti'ibuted,  and  which  we  relieved  by 
applying  ice.  '  The  tumour  was  extremely  hard,  save  for  the  size  of  a  hazel¬ 
nut,  which  was  soft  and  fluctuating,  probably  from  the  presence  of  serum, 
lor  on  the  fifth  day  these  characters  had  disappeared.  His  strength  and 
appetite  gradually  improved,  and  the  size  of  the  tumour  daily  diminished,  at 
first  wich  great  rapidity,  while  the  serum  was  passing  away. 

_  At  the  point  where  pressure  had  been  kept  up  for  twelve  hours  the  areolar 
tissue  had  been  for  long  enough  deprived  of  blood  to  kill  it,  for  there  was 
formed  a  true  anthnax.  By  strapping  round  the  base  much  sloughy  areolar 
tissue  was  forced  out,  and  jt  did  not  extend.  To-day  (March  24)  he  sat  up 
mr  an  hour ;  the  tumour  is  quite  hard  and  rather  larger  than  a  walnut. 
Bulsation  cannot  be  felt  in  any  vessel ;  yet  so  efficient  are  the  small 
anastomosing  arteries  and  the  capillaries,  that  the  limb  is  as  warm  and  as 
sensitive  as  the  other. 


Art.  119.  On  the  Relative  Advantages  of  RunctuTing  the 
Madder  hj  the  Rectum,  and  of  Rerineal  Section  for  the 
Treatment  of  Impervious  Stricture. 

By  Mr.  George  Pollock,  Surgeon  to  St.  George’s  Hospital. 

{Medical  Times  and  Gazette^  December  3,  1865.) 

^  Without  going  into  the  history  of  the  various  operations  for 
impervious  stricture,  Mr.  Pollock  confines  himself  to  a  comparison 
ot  the  two  mentioned  in  the  title  of  the  paper.  Neither  operation 
ought  to  be  had  recourse  to  except  in  those  cases  .in  which  the 
catheter  cannot  be  passed, _  in  which  the  patient  cannot  evacuate  the 
bladder,  m  which  the  urine  escapes  in  driblets,  or  incontinently 
and  continuously,  and  in  which  the  patient  has  recurring  attacks  of 
retention,  relieved  by  constant  recurrence  to  opium  or  the  hot  bath 
and  in  which  disease  of  the  urinary  passages  and  kidneys  is  threat¬ 
ening  or  developed.  Now,  when  the  ordinary  means  of  treatment 
lail  and  they  should  always  be  first  thoroughly  tried— we  have  for 
the  impervious  stricture  three  alternatives.  “  The  first  I  allude  to 
J  /  ^eaii  the  forcible  passage  of  the  catheter 

in  ,0  iRe  bladder  It  is  always  confusing,  uncertain  in  effect,  and 
^  should  be  used  for  this  purpose.  Many  disasters  also 
may,  as  post  mortems  reveal,  attend  this  operation.  The  other 
alternatives  are  perineal  section  and  puncturing  of  the  bladder.  The 
nrst  ot  these  requires  much  care  and  correct  anatomical  knowledge: 
dpiAnf  1  if  portion  of  the  canal  is  usually  in  retention 

a  catbfi  ®^md  the  stricture,  it  is  preferable  to  cut  into  it  and  pass 
■noT-im  bladder,  and  then  to  unite  the  posterior  pervious 

stricture""  A  tlie 

be  missed  difficulties  ot  this  operation  the  urethra  may 

be  missed  in  cutting  down  to  it.  This  has  been  known  to  happen 
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to  the  most  experienced  surgeons.  In  this  operation  there  is  always 
some,  and  often  considerable  haemorrhage  ;  at  times  it  is  even  ex¬ 
cessive.  Another  possible  evil  is,  that  the  wound  may  never  heal, 
but  become  fistulous,  although  a  free  proper  passage  through  the 
urethra  may  be  restored.  The  author  differs  from  Mr.  Cock 
about  the  importance  of  the  tracing  out  of  the  stricture ;  even 
at  the  deadhouse  it  is  at  times  very  difScult  to  do  so ;  and  there  is 
no  objection  to  a  part  of  the  urethra  being  formed  out  of  new  tissue. 
For  one  set  of  cases  only  does  the  author  consider  perineal  section 
preferable  to  puncturing  the  bladder — namely,  for  inveterate  and 
unyielding  strictures  in  young  men,  the  result  of  laceration  of  the 
urethra  from  injury,  when  extravasation  of  urine  takes  place,  and 
often  a  large  portion  of  the  urethra  is  destroyed  by  slough.  There 
seems  no  alternative  in  such  cases.  There  is,  moreover,  generally 
a  healthy  state  of  urinary  organs,  and  the  constitution  of  the  patient 
is  not  generally  impaired.  In  these  cases  the  stricture  is  the  result 
of  destroyed  tissue  from  laceration,  and  no  cases  are  more  difficult 
to  relieve  by  the  use  of  catheters  without  division  of  the  stricture. 
In  these  cases  the  retention  is  not  from  spasm,  but  the  result  of  the 
slow,  unyielding  contracted  cicatrix.  But  for  the  greater  number 
of  cases  of  impervious  stricture,  the  author  believes  puncture  of  the 
bladder  to  be  the  preferable  operation  ;  and  as  being  the  most  simple 
and  efiectual,  the  author  recommends  puncture  by  the  rectum.  In 
his  own  hands,  the  operation  has  been  most  satisfactory,  both 
in  stricture  threatening  to  induce  kidney  disease  and  in  reten¬ 
tion.  The  catheter  should  be  fastened  in  with  great  care,  and 
kept  in  some  time,  the  patient  remaining  on  his  back.  Nor  is  it 
injurious  if  kept  in  for  some  weeks  ;  and  for  some  weeks  also  it  is 
as  well  to  keep  the  urethra  quiet;  and  at  the  end  of  that  time  the 
surgeon  will  rarely  fail  to  pass  a  catheter  through  it  into  the  blad¬ 
der.  It  is  then  wise  to  keep  it  there  for  a  week  or  ten  days  ;  and 
after  that  occasionally,  according  to  the  tendency  to  return.  When 
we  compare  the  difficulties  and  dangers  of  the  one  operation  with 
the  simplicity  and  safety  of  the  other  (puncture  by  the  rectum it 
would  not  be  a  bad  rule  for  practitioners  to  adopt  the  latter  in  every 
case  of  retention  dependent  on  stricture,  rather  than  that  an  inex¬ 
perienced  operator  should  have  recourse  to  perineal  section.  When 
it  is  considered  that  the  one  operation  is  always  difficult,  sometimes 
unsuccessful,  always  attended  by  bleeding,  often  by  excessive 
hemorrhage,  always  requires  the  aid  of  assistants,  and  must  be 
performed  in  a  good  light ;  is  followed  by  much  discharge,  and  often 
abscess  or  pyemia,  and  that  the  stricture,  when  thoroughly  relieved, 
has  usually  a  tendency  to  recur  ;  when,  on  the  other  hand,  puncture 
of  the  bladder  through  the  rectum  is  simple,  expeditious,  relieves 
thoroughly,  occasions  no  loss  of  blood,  no  local  mischief,  and  equally 
with  perineal  section  relieves  the  stricture,  and  that  it  is  adapted 
to  all  cases  except  laceration  of  the  urethra  and  its  consequent 
strictures — we  may  fairly  conclude  that  as  a  general  principle 
for  the  relief  of  impervious  stricture  or  for  retention  of  urine  in 
such  cases,  puncture  of  the  bladder  is  the  rule,  and  perineal  section 
the  exception. 


186 


SUEGEEY. 


Art.  120. — On  Puncture  of  the  Bladder. 

By  M.  Velpeau. 

[British  Medical  Journal,  Nov.  19,  1861.) 

In  some  clinical  observations  on  tbis  subject,  delivered  not  long 
ago,  M.  Velpeau  says  : — 

“  Puncture  of  the  bladder  is  a  rare  operation,  which  surgeons, 
even  in  large  practice,  do  not  practise  more  than  once  or  twice  in 
their  lives.  Puncture  by  the  rectum  is  bad,  because,  in  performing  it, 
a  fold  of  peritoneum  is  traversed.  The  hypogastric  puncture  is, 
also,  always  to  be  dreaded ;  there  are  many  tissues  punctured  ;  and, 
as  the  bladder  is  emptied,  the  canula  is  liable  to  fall  or  slip  out  of 
it,  and  so  allow  the  escape  of  urine  into  the  peritoneum.  Even 
with  an  elastic  catheter  there  is  no  security.  M.  lloux  was  much 
blamed  for  practising  forcible  catheterism ;  but  in  much  too  general 
a  way.  Petention  of  urine  is  due  either  to  stricture  of  the  urethra 
or  to  prostatic  disease.  Forced  catheterism  is  bad  in  the  former 
case ;  but  not  in  the  second.  If  the  prostate  be  torn,  no  great 
inconvenience  results.  The  prostate  is  formed  of  a  tissue  which 
does  not  readily  admit  of  infiltration.  M.  Segalas  remarked  that, 
of  three  surgeons  who  reported  on  the  case,  two  of  them  had  only 
performed  pjincture  of  the  bladder  once,  and  the  reporter  himself 
never.  M.  I  elpeau  does  not  wish  it  to  be  understood  that  puncture 
is  never  necessary.  Success  in  catheterism  depends  much  on  the 
skill  of  the  operator.  The  urethra  has  been  compared  to  an  undis¬ 
tended  wet  linen  tube.  One  surgeon,  ten  surgeons  may  have  failed, 
then  comes  the  eleventh,  who  succeeds.” 


Art.  121. —  Congenital  Hydronephrosis  in  a  Boy  Four  Years 
Old  repeatedly  and  successfidly  tapped. 

By  Dr.  Hillier,  Assistant-Physician  to  the  Hospital  for  Sick 

Children,  &c. 

[Proceedings  of  the  Boy.  Med.-Chir.  Society,  March  14,  1865.) 

Case.  The  patient  was  born  with  great  enlargement  of  the  abdomen,  simu¬ 
lating  ascites,  for  which  it  was  mistaken  till  he  was  nearly  four  years  old.  It 
was  then  ascertained  to  be  an  enormous  cyst  springing  from  the  right  lumbar 
legion.  From  its  great  size  it  caused  difficulty  of  breathing  and  prevented 
his  walking.  The  cj/st  was  tapped  in  front  and  ]02  fluid  ounces  of  clear 
non-albuminous^  fluid  was  drawn  off,  having  all  the  characters  of  dilute 
urine.  The^  fluid  rapidly  re-collected,-  and  on  a  second  tapping  was  found 
to  be  albuminous  and  purulent,  but  still  to  contain  a  considerable  quantity 
ot  urea.  Attempts  w^ere  made  to  establish  a  permanent  fistula  anteriorh'-, 
and  then  posteriorly  ;  but  on  each  occasion  the  fluid  after  a  time  ceased  to 
iOw.  Much  irritation  and  depression  followed  the  several  tappings,  so  that 
the  patient’s  life  seemed  to  be  endangered.  After  one  of  the  operations  a 
quantity  of  fluid  w^as  passed  from  the  bladder  exactly  similar  to  that  from 
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the  cyst,  and  quite  unlike  what  was  usually  passed  from  the  urethra ;  a  tem¬ 
porary  communication  thus  obviously  being  established  between  the  cyst 
and  the  bladder.  The  patient  has  now  been  left  without  operation  for 
some  months,  and  has  regained  his  strength  ;  but  the  cyst  remains  varying 
from  time  to  time  in  size,  and  his  uinne  is  often  purulent  and  fetid.  It  is 
presumed  that  there  is  some  congenital  malformation  of  the  right  ureter 
which  renders  it  liable  to  occlusion,  but  admits,  under  some  circumstances, 
of  the  passage  of  fluid. 

Cases  of  congenital  hydronephrosis  due  to  obliteration  of  the  ureter  were 
quoted,  proving  fatal  in  infancy  ;  one  a  case  of  an  enormous  cyst,  appa¬ 
rently  a  dilated  kidney,  from  oblitei’ated  ureter,  in  a  woman  who  lived  to 
the  age  of  twenty-three  years ;  and  one  of  double  hydronephrosis  in  a  youth 
who  lived  to  the  age  of  seventeen  vears.  In  the  latter  case  the  ureter  on 
one  side  was  much  constricted,  and  on  the  other  entered  the  pelvis  of  the 
kidney  obliquely,  and  was  guarded  by  a  valvular  obstruction. 

Expectant  treatment,  the  author  observed,  seems  to  be  the  only  measure 
indicated.  Extirpation  of  the  cyst  is  inadmissible  from  the  dangers  of  the 
operation,  owing  to  proximity  to  the  sympathetic  ganglia,  and  to  the  liability 
to  hsemorrhage  and  peritonitis.  Tapping  was  recommended  in  case  of  dis¬ 
tension  so  great  as  to  endanger  life.  It  would  seem  that  when  the  disten¬ 
sion  reaches  a  certain  point,  the  ureter  allows  of  fluid  to  pass  down  it. 


Art.  122. — A  Peculiar  Case  of  Lithotomy, 

JBy  Dr.  Kelboukne  King,  Hull. 

'  [BrituTh  Medical  Journalj  Nov.  19,  1864.) 

Case. — On  October  26th,  1863,  I  was  summoned  by  Mr.  Burnham,  sur¬ 
geon  of  Preston,  in  this  neighbourhood,  to  go  to  that  village,  and  to  take 
such  instruments  with  me  as  I  would  require  for  the  operation  of  lithotomy. 
Dr.  Sandwith  of  Hull  accompanied  me.  On  arrival,  W'e  found  our  patient 
to  be  a  farm  labourer,  about  seventy  years  of  age  ;  and  we  received  the  fol¬ 
lowing  account  of  his  history. 

Thirty  years  ago  he  had  been  operated  on  for  stone  in  the  bladder,  by  the 
late  Mr.  Fielding  of  Hull ;  and  shortly  afterwards  found  his  symptoms  re¬ 
turn.  Since  the  time  of  the  operation,  he  had  never  been  able  to  pass 
urine  through  the  urethra,  but  evacuated  the  bladder  through  the  fistula 
which  remained  in  the  perinseum  ;  and  of  late,  since  his  symptoms  became 
aggravated,  he  thought  that  a  great  part  of  the  urine  passed  through  the 
anus.  He  was  in  an  extremely  emaciated  condition  ,  was  in  great  and 
constant  pain  ;  and  was  so  reduced  by  suffering  that  he  was  glad  to  submit 
to  anything  that  might  be  proposed  for  his  relief. 

On  examination,  the  urethra  was  found  to  be  occluded,  and  perfectly  im¬ 
permeable  to  any  instrument  which  I  had  with  me.  There  were  several 
sinuses  in  the  perinseum  ;  and,  on  passing  the  finger  into  the  rectum,  I 
found  that  a  fistulous  opening  existed  about  two  and  a  half  inches  from  the 
anus,  opening  into  the  bladder,  and  permitting  the  finger  to  touch  a  calcu¬ 
lus.  From  this  examination,  it  appeared  that  the  calculus  was  of  very 
great  size,  as  it  could  be  felt  in  all  directions,  filling  up  the  s|>ace  usually  oc¬ 
cupied  by  the  bladder. 

As  no  staff  could  be  passed,  and  the  man  was  reduced  to  a  state  of  the 
greatest  misery  and  depression,  the  following  operation  "was  performed,  after 
consultation  with  Dr.  Sandwith  and  Mr.  Burnham,  I  passed  the  index 
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finger  of  my  left  hand  into  the  bowel,  and  placed  its  point  upon  the  stone  • 
then  introduced  a  strong,  straight,  probe-pointed  knife  through  the  anus, 
and  passed  it  up  to  the  finger  already  introduced,  turning  the  sharp  edge 
forwards.  An  incision  was  then  made  through  all  the  soft  tissues — bowel,, 
sphincter,  and  perinaeum — strictly  in  the  middle  line,  from  the  sinus  in  the 
rectum  to  about  an  inch  in  front  of  the  anus.  Free  scope  being  thus 
afforded,  the  forceps  were  introduced  ;  and  it  was  found  that  the  stone  oc¬ 
cupied  the  whole  interior  of  the  bladder,  which  seemed  to  be  moulded,  as  it 
were,  upon  the  calculus.  By  the  use  of  scoop  and  forceps,  the  walls  of  the 
bladder  were  lifted  off  the  stone,  which  was  then,  after  some  difficulty, 
shaken  out  of  its  position  ;  and  finally,  though  not  without  some  expendi¬ 
ture  of  time  and  patience,  was  removed.  The  last  stage  of  extraction  was 
facilitated  by  the  fracture  of  the  calculus  into  two  pieces. 

The  old  man  was  a  good  deal  exhausted  at  the  close  of  the  operation  ;  but 
when  I  saw  him  half  an  hour  afterwards,  he  was  smoking  his  pipe,  and  de¬ 
clared  himself  to  be  feeling  tolerably  well. 

I  have  not  seen  him  since  ;  but  I  believe  he  recovered  without  a  bad 
symptom  ;  and  I  heard  of  him  as  following  his  usual  out-door  occupations 
some  weeks  after. 

The  stone,  which  was  globular  in  form,  weighed  6  ozs.  2  drs.,  and  mea¬ 
sured  74  by  8  inches  in  circumference  ;  and  there  was  a  great  deal  of  debris 
besides.  It  was  exhibited  to  the  meeting. 


Aet.  1.23. — The  Modus  Operandi^^  in  Successful  Lithotrity, 

By  Mr.  Heney  Thompson,  Surgeon  Extraordinary  to  H.M. 
the  King  of  the  Belgians,  Surgeon  to  University 

College  Hospital. 

{Lancet^  March  4,  1865.) 

While  there  appear  to  be  some  leading  general  principles  which 
direct  the  practice  of  lithotrity,  there  is  no  operation  in  surgery, 
perhaps,  which  depends  more  on  attention  to  minute  details  for  its 
successful  performance. 

The  general  principles  may  be  thus  stated  : — 

1.  That  mechanical  contact  with  the  bladder  and  urethra,  whether 
from  instruments  or  from  rough  fragments  of  calculus,  is  to  be 
reduced  to  the  smallest  possible  extent. 

2.  That  the  natural  functions  of  the  urinary  organs  are  to  be  as 
much  as  possible  rendered  auxiliary  to  the  operation  ;  and  that  they 
are  to  be  interfered  with,  and,  a  fortiori,  to  be  impaired  as  little  as 
possible. 

In  illustration  of  the  first  principle — viz.,  to  avoid  all  unneces¬ 
sary  instrumental  contact  with  the  bladder  and  urethra,  I  may  say 
that,  in  the  nineteen  cases  related  in  last  week’s  Lancet  as  having 
been  operated  on  by  me  during  the  year  1864,  and  comprising  124 
distinct  sittings,  not  one  preliminary  injection  was  employed,  nor 
was  there  a  single  washing  out  afterwards  to  remove  debris.  The 
lithotrite  was  _  rarely  introduced  more  than  once  at  a  sitting,  never 
more  than  twice,  and  no  sitting  exceeded  five  minutes  in  duration; 
the  majority  did  not  last  three  minutes.  Lastly,  a  large  fragment 
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was  never  withdrawn  by  the  lithotrite.  By  this  practice,  a  great 
amount  of  mechanical  interference  was  spared  to  the  patient.  I 
think  I  have  seen  as  much  harm  result  from  rapid  and  forcible  dis¬ 
tension  of  the  bladder  by  injections  for  the  removal  of  debris  as 
from  any  other  part  of  the  operation  of  lithotrity,  excepting  always, 
it  maybe  said,  unnecessarily  rough  and  frequent  use  of  the  lithotrite. 
The  evils  which  follow  rapid  distension  of  the  bladder  in  washing 
out  forcibly  are,  chronic  cystitis  and  atony  of  its  coats.  No  doubt 
the  former  condition  is  often  treated  in  the  most  efficient  manner 
by  washing  out  gently,  and  with  small  quantities  of  fluid  slowly 
thrown  in  ;  but  that  is  a  kind  of  washing  which  is  useless  to  remove 
debris. 

“  On  the  same  principle,  I  greatly  prefer  to  avoid  any  unnecessary 
introduction  of  the  lithotrite.  The  object  has  been  to  use  an  instru¬ 
ment  which  will  pulverize  the  stone  as  much  as  possible,  so  that  it 
may  be  ejected  during  the  natural  eflbrts  of  the  bladder,  and  not  to 
remove  more  debris  in  the  blades  of  the  lithotrite  than  can  be  easily 
withdrawn  without  encountering  resistance,  so  as  not  to  damage 
the  neck  of  the  bladder  or  the  urethra. 

“  The  sitting,  also,  should  be  short — two  minutes  for  the  pre¬ 
sence  of  the  lithotrite  in  the  bladder,  suffice  for  all  ordinary  pur¬ 
poses  ;  sometimes  three  minutes  are  necessary.  Ample  time  is 
thus  afforded  to  seize  and  crush  fragments,  four,  five,  or  six  times, 
employing  the  flat-bladed  lithotrite  with  no  opening  in  the  female 
blade  (so  often  miscalled  or  confounded  with  the  ‘  scoop,’  a  wholly 
different  instrument),  and  removing  with  it  only  as  much  as  can  be 
contained  without  causing  difficulty  in  the  withdrawal.  Earely 
should  there  be  more  than  a  slight  appearance  of  blood,  either  at 
the  time  or  in  the  first  urine  subsequently  passed ;  often  there  will 
be  none.  The  operator  requires  no  other  instrument  with  him  than  the 
lithotrite,  and  for  so  short  and  unirritating  a  proceeding  he  requires  no 
chloroform  and  no  preparation.  The  urine  may  have  been  voided 
half  an  hour  or  an  hour  previously  ;  it  is  of  small  consequence,  pro¬ 
vided  that  too  much  is  not  present,  a  large  quantity  usually  making 
it  less  easy  to  seize  the  stone.  The  patient  soon  loses  his  dread  of 
a  proceeding  so  little  disturbing ;  and,  as  the  sitting  is  rarely  fol¬ 
lowed  by  a  chill,  it  may  be  repeated  every  fourth  or  fifth,  some¬ 
times,  in  exceptional  cases,  every  second  or  third  day,  without 
inconvenience.  If  more  than  ordinary  soreness  or  irritability  of  the 
bladder  is  found  on  the  introduction  of  the  lithotrite,  it  is  with¬ 
drawn,  or  there  is  a  shorter  sitting  than  usual,  and  so  a  chili  may  be 
avoided ;  conditions  which,  under  anesthesia,  would  not  be  recog¬ 
nised.  Thus,  it  may  be  added,  that  in  two  only  of  the  patients 
referred  to  (the  single  child’s  case  of  course  excepted)  was  chloro¬ 
form  administered,  and  each  of  those  at  the  first  sitting  only ;  the 
second  was  submitted  to,  at  ray  request,  without  it,  after  which 
each  patient  preferred  to  dispense  with  chloroform,  and  had  all  the 
subsequent  sittings  without  it.  (Cases  1  and  12.) 

“  The  flat-bladed  lithotrite,  referred  to  above,  has  the  singular 
merit  of  finely  pulverizing  the  large  fragments  very  easily  and 
expeditiously;  for  the  object  is  not  only  to  avoid  irritating  the 
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urethra,  and  especially  the  neck  of  the  bladder,  by  withdrawing 
large  calculous  fragments  with  rough  and  sharp  angles,  but,  in  con¬ 
formity  to  the  first  general  principle,  even  to  hinder  such  fragments 
from  traversing  the  canal  by  themselves.  When  thus  pulverized, 
the  results  of  the  sitting  are  easily  passed  by  the  performance  of 
the  natural  functions,  which,  after  the  operation  has  been  com¬ 
pleted,  even  the  elderly  patient  ought  almost  always  to  retain  unim¬ 
paired.  But  when  large  fragments  have  been  drawn  through  the 
neck  of  the  bladder,  retention  of  urine  often  follows,  not  to  say 
cystitis,  and  the  expelling  function  is  often  temporarily,  sometimes 
permanently  impaired,  or  even  destroyed.  After  the  first  or  second 
crushing  of  a  full-sized  stone,  when  it  is  necessary  to  use  a  power¬ 
ful  and  fenestrated  instrument,  large  fragments  must  necessarily 
result,  and  very  little  fine  debris  indeed  is  made ;  but,  so  far  from 
desiring  to  remove  these,  I  cannot  but  regard  it  as  an  important 
maxim  to  discourage  them  passing  at  first.  By  keeping  the  patient 
in  bed  for  twenty-four  or  thirty-six  hours  after  the  first  sitting,, 
desiring  him  to  pass  urine  only  in  the  recumbent  posture,  and  if  he 
can,  while  lying  on  his  back,  irritation  is  reduced  to  a  minimum ; 
the  fragments  do  not  pass,  but  soon  get  slightly  waterworn,  their 
sharpest  angles  rounded,  after  which,  if  expelled,  they  pass  much 
more  easily  than  at  first.  The  urethra  itself  has  had  time  to 
recover  from  any  soreness  or  irritation  which  it  had  acquired.  Both 
the  canal  and  the  fragment  are  better  adapted  to  each  other  than  at 
first.  I  would  rather  see  only  a  little  d6bris  pass  until  after  the 
flat-bladed  lithotrite  has  been  used  to  pulverize  the  fragments 
when  the  product  will  be  expelled  easily  enough.  On  these  prin¬ 
ciples,  the  rule  is  to  interfere  with  nature  as  little  as  posable. 
Nineteen-twentieths  of  all  calculi  are  expelled  by  her  without  any 
help  from  us  ;  for  those  of  the  remainder  which  come  under  the 
hands  of  the  surgeon,  she  will  aid  us  most  efficiently  and  most 
safely  if  we  will  be  content  to  trust  her,  and  will  not  interfere  to 
do  roughly  what  she  can  do  well  and  easily  for  herself.  Time,  a 
little  more  time,  may  be  necessary  to  the  process ;  but  that  is’  a 
small  price  to  pay  for  increased  safety  to  the  patient.  In  this,  as 
in  other  surgical  proceedings,  the  nimis  diligenticB  appears  to  be  the 
especial  source  of  numerous  evils. 

“  It  wouM  be  affectation  on  my  part  to  ignore  the  fact  that  the 
practice  of  removing  fragments  as  little  as  possible  by  instrument 
IS  diametrically  opposed  to  that  of  a  well-known  authority  deser¬ 
vedly  great  on  the  subject  of  operations  for  stone  ;  and,  further, 
that  the  system  which  Mr.  Bergusson  advocates  of  withdrawing 
many  times,  during  a  single  sitting,  large  fragments  from  the  blad- 
;^r,  is  even  regarded  by  some  as  an  improvement  in  lithotrity. 
With  great  deference  to  one  whose  experience  and  opinions  I,  in 
common  with  my  brethren,  so  highly  respect,  and  from  whom, 
indeed,  I  regret  not  a  little  to  differ  so  widely,  I  feel  compelled  to 
protest  against  this  view  of  that  practice.  I  have  no  alternative 
but  to  say  that  increasing  experience  confirms  me  in  my  adherence 
r+1  down  as  the  very  foundation  of  successful 

lithotrity— -VIZ.,  to  diminish  mechanical  contact  with  the  bladder 
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and  nretlira  as  mncli  as  possible ;  and  to  crush  so  efficiently  that 
the  debris  can  come  away  easily  by  itself.  At  all  events  here  is  the 
fact,  that,  by  a  rigid  adherence  to  these  principles,  nineteen  con¬ 
secutive  cases  of  lithotrity,  the  majority  of  patients  of  very  advanced 
age,  and  some  with  large  stones,  were  brought  to  a  successful  ter¬ 
mination  during  the  past  year  without  that  amount  of  instrumental 
interference  which  is  very  commonly  employed.  Further,  in  not 
one  of  these  cases  has  the  function  of  passing  water  been  impaired 
by  the  proceedings  adopted.” 


Aet.  124. — The  Fecidiar  Applicability  of  Lithotrity  to  Cases 
of  so-called  Far alysed  Bladder F 

By  Mr.  Henry  Thompson,  Surgeon  Extraordinary  to  H.M. 
the  King  of  the  Belgians,  Surgeon  to  University 
College  Hospital. 

{Lancet,  March  4,  1865.) 

There  are  several  morbid  or  unusual  conditions  of  the  urinary 
organs,  apart  from  the  size  and  texture  of  the  stone,  which  it 
was  formerly  the  custom  to  regard  as  contra-indicating  the  per¬ 
formance  of  lithotrity,  all  of  which  it  is  certainly  not  now  neces¬ 
sary  to  consider  in  that  light.  Among  them  is  that  affection  in 
which  the  patient  has  lost  the  power  of  passing  any  urine  whatever  by 
the  natural  efforts,  and  is  compelled  to  remove  it  several  times  daily 
by  means  of  the  catheter.  This  condition  has  been  usually  termed, 
although  not  very  happily  or  accurately,  “paralysis  of  the  bladder. 
For  in  most  instances  the  loss  of  power  to  pass  the  urine  naturally 
is  due,  not  to  any  impairment  whatever  of  the  nervous  supply  to 
the  organ,  but  entirely  to  obstructive  disease  of  the  urethra,  such 
as  prostatic  enlargement,  impeding  the^  action  of  an  otherwise 
healthy  bladder.  In  some  cases,  again,  it  may  be  due  to  loss  of 
contractile  power  in  the  muscular  coat  of  the  bladder,  produced  by 
some  accidental,  perhaps  voluntary,  over  distension~in  other  words,, 
to  atony  of  that  viscus  ;  no  obstruction  existing  in  the  course  of  the 
urethra.  And,  lastly,  these  conditions  may  co-exist  to  a  greater  or 

less  extent  in  any  given  case.  . 

“  I  have  for  some  time  been  led  to  regard  such  a  condition  ot  the 
bladder  not  merely  as  one  in  which  lithotrity  ought  not  to  be  per¬ 
formed,  or  might  be  performed  with  difficulty  ;  but,  on  the  contrary, 
as  one  which  is  peculiarly  favourable  to  the  success  of  the  opera¬ 
tion.  I  have  no  hesitation  in  regarding  it  as  presenting  circum¬ 
stances  more  likely  to  conduce  to  a  happy  result  than  those  which  are 
presented  by  the  ordinary  or  average  run  of  calculous  patients 
in  middle  life  who  have  perfect  command  of  the  urinary  functions. 
Nevertheless,  examples  of  success  in  the  cases  referred  to  are  still 
sometimes  spoken  of  as  unusual  or  exceptional  instances.  I  ven¬ 
tured  to  express  the  opinion  given  in  the  Lettsomian  lectures  of 
1862,  and  I  am  no  less  convinced  of  its  correctness  now.  ihe 
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reason  seems  to  be  this,  that  in  cases  of  patients  who  have  been 
compelled  to  use  the  catheter  several  times  daily  for  some  months 
or  years,  the  passages  have  become  so  accustomed  to  instruments 
that  the  pulverized  debris  may  be  withdrawn  by  the  lithotrite  with 
comparative  impunity  ;  and  in  these  I  do  not  hesitate  to  do  so,  still 
avoiding  the  removal  of  fragments  which  would  irritate  the  urethra 
and  occasion  bleeding.  I  have  operated  on  several  such  cases,  and 
have  had  none  that  gave  less  trouble  or  made  better  recoveries.  It 
is  rare  for  such  patients  to  suffer  from  rigor  or  other  constitutional 
disturbance,  for  the  passages  are  callous  to  those  sources  of  irritation 
which  in  the  patient  of  ordinary  susceptibilities,  and  unaccustomed 
to  the  employment  of  any  instrument  in  the  urethra  or  bladder,  so 
often  arouse  systematic  derangements  of  a  serious  nature. 

“  I  believe  that  it  is  an  error  to  regard  the  small  calculus  recently 
descended  from  the  kidney  into  the  bladder  of  an  apparently  healthy 
middle-aged  man  as  a  matter  of  very  slight  gravity  and  of  small 
surgical  importance.  I  have  occasionally  seen  more  distressing  and 
prolonged  illness  arise  from  the  crushing  of  such  a  stone — although 
onl}^  one  short  and  easy  sitting  sufficed  to  readily  accomplish  the 
0][)ject — than  from  stones  often  times  the  size.  The  very  presence  of 
a  stone  in  the  bladder  for  a  few  months,  irritating  as  it  is,  seems 
sometimes  to  render  the  bladder  accustomed  to  mechanical  contact ; 
and  the  lithotrite  may  sometimes  be  used  more  safely  in  such  cir¬ 
cumstances  than  in  a  bladder  which  has  but  recently  become  ten¬ 
anted  by  a  stone,  or  which  has  never  been  entered  by  a  catheter  or 
sound.  The  cases  of  small  and  recent  calculus  are  those  which, 
perhaps  as  much  as  any,  benefit  prospectively  by  passing  bougies  a 
few  times  preparatory  to  the  subsequent  use  of  the  lithotrite.  With 
all  the  usual  precautions  the  case  of  small  calculus  becomes  one 
of  extremely  favourable  augury  ;  but  it  is  hazardous  to  be  in  the 
least  degree  indifferent  to  precautions  because  the  calculus  is  small 
or  recent. 

“  I  have  operated  in  seven  cases  in  which  the  patients  had  for  years 
depended  on  the  catheter  to  evacuate  the  bladder  :  in  one  instance 
from  real  spinal  paralysis ;  in  the  other  six,  from  atony  of  the 
bladder  or  from  enlarged  prostate.  One  only  ever  had  rigors ;  all 
made  excellent  recoveries.” 


Aet.125. — Resjjecting  the  Instruments  emiRoyed  in  Lithotrity. 

By  Mr.  Henry  Thompson,  Surgeon  Extraordinary  to  H.M. 
the  King  of  the  Belgians,  Surgeon  to  University 
College  Hospital. 

{Lancet,  March  11,  1865.) 

In  order  to  reduce  a  calculus  to  the  proper  condition  for  passing 
from  the  bladder  easily,  Mr.  Thompson  considers  two  distinct  va- 
eties  of  instruments  necessary.  He  says  ; — 

“  The  first,  a  powerful  instrument,  of  which  the  female  blade  has 
a  large  opening,  sufficiently  large  to  admit  the  male  blade,  and 
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through  which  openiug  fragments  are  forced  by  the  action  of  that 
blade.  The  second,  a  less  powerful  instrument,  of  which  the  female 
blade  is  wide,  flat,  much  larger  than  the  male  blade,  and  without 
any  opening  to  admit  the  latter. 

“  The  first,  or  fenestrated  instrument,  is  necessary  to  the  first 
crushing  of  any  stone  at  all  above  medium  size,  and  often  to  the 
second  and  third  crushings  if  the  stone  is  a  large  one ;  an  instru¬ 
ment  of  the  second  class,  with  flat  and  non-fenesfcrated  female  blade, 
not  being  sufiSciently  powerful  for  the  task.  JSTow  the  fenestrated 
instrument  requires  considerable  care  in  its  employment ;  the  edges 
of  the  male  and  female  blade  are  sharp,  and  fit  accurately  to  each 
other  in  order  to  ensure  an  irresistible  ‘‘  bite”  on  the  large  hard 
stone.  Ihe  result  of  its  action  on  such  a  stone  is  the  production  of 
large,  angular,  wedge-like  pieces,  especially  if  the  stone  be  com¬ 
posed  of  uric  acid.  Much  space  is  also  required  for  its  employ¬ 
ment  ;  the  blades  must  be  opened  widely  in  order  to  seize  a  large 
stone,  and,  from  their  own  thickness,  they  project  considerably 
beyond  it ;  they  must  also  have  a  length  proportioned  to  the  size  of 
the  stone.  Being  altogether  a  large  instrument, — a  condition  neces¬ 
sary  to  the  performance  of  its  function,-— it  is  not  very  readily 
moved  in  the  bladder.  Admirably  adapted  to  the  object — viz.,  that 
of  reducing  the  entire  calculus  to  several  large  fragments,  it  may  be 
most  advantageously  replaced  by  tne  flat-bladed  instrument  when 
that  object  has  been  effected.  To  use  it  for  reducing  large  frag¬ 
ments  to  smaller  ones,  is  to  employ  an  instrument  which  is  not  well 
adapted  to  that  purpose,  and  one  which  is  at  the  same  time  liable  to 
produce  an  unuecessary  amount  of  irritation. 

“  Bor  the  purpose  of  reducing  large  fragments  to  smaller  ones, 
or  to  debris,  the  flat-bladed  instrument  is  greatly  superior  to  the 
preceding.  It  is  a  lighter  instrument,  and  occupies  less  space;  it 
can  be  opened  to  the  requisite  extent  without  impinging,  so  much 
as  the  fenestrated  instrument,  upon  the  walls  of  the  bladder,  especi- 
ally  at  its  neck.  Its  blades  are  shorter,  it  can  easily  be  turned  rio'ht 
or  left,  or  rotated  completely  if  need  be.  The  edges  of  the  blades 
are  rounded,  since  nothing  could  be  gained  by  making  them  sharp ; 
they  do  not  even  meet  each  other,  an  interval  always  remaining 
between  them  when  the  instrument  is  tightly  closed,  so  that  a  tyro 
need  scarcely  fear  to  lay  hold  of  the  mucous  membrane.  Its  blades 
being  wide  and  flat,  not  hollowed  or  scoop-like,  and  without  an 
opening  (except  a  very  small  one  at  the  angle),  the  fragments  are 
easily  seized,  do  not  readily  slip,  and  when  crushed  are  reduced 
mainly  to  powder  between  two  flat  opposing  surfaces.  For  the  same 
reason,  if  the  urethra  is  capacious,  the  instrument  may  be  with¬ 
drawn  retaining  a  good  deal  of  this  powder  (not  sharp  fragments) 
impacted  between  the  blades ;  while  if  the  urethra  is  not  capacious, 
it  is  easy  to  disengage  the  greater  part  of  this  powder  from  the 
blades  before  withdrawing.  As  a  rule,  such  an  instrument  may  be 
used,  I  venture  to  say,  with  advantage,  certainly  seven  times  as 
often  as  the  fenestrated  instrument.  In  the  nineteen  cases  I  have 
reported,  with  124  sittings,  certainly  not  less  than  100  to  110  were 
conducted  with  the  flat-bladed  lithotrite;  indeed,  the  other  was  only 
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used  for  the  larger  stones.  But  the  flat-hladed  instrument  may  be 
constructed  on  a  very  powerful  model.  If  the  male  blade  is  made 
about  half  the  width  of  the  female  blade,  and  with  a  very  slightly 
wedge-shaped  contour,  very  slight  indeed,  as  I  have  suggested  and 
employed,  it  will  readily  penetrate  any  uric-acid  stone  of  an  inch  or 
an  inch  and  a  quarter  in  diameter.  It  should  here  be  said  that  if 
the  male  blade  has  much  of  the  wedge-shaped  form,  like  a  A» 
example,  it  not  only  cuts  quickly  into  the  calculus  presented  to  it, 
but  throws  off  the  fragments  laterally  with  extreme  force.  I  tried 
the  experiment  some  years  ago,  and  was  struck  with  the  dangerous 
facility  with  which  this  happened  :  such  fragments  were  thrown 
several  feet  from  the  instrument  when  air  was  the  surrounding 
medium,  and  very  far  in  water — a  totally  different  result  to  that 
from  fracture  by  the  ordinary  square  male  blade.  The  very  slight 
wedge  form  above  described  has  also  the  advantage  of  obviating 
impaction  of  the  blades  with  debris,  which  is  more  likely  to  occur 
with  a  flat-bladed  instrument  in  proportion  as  its  size  is  aug¬ 
mented. 

“Nothing  can  be  more  distinct  than  the  characters  of  the  true 
flat-bladed  lithotrite  and  those  of  the  instrument  which  has  long 
been  termed  a  ‘  scoop.’  The  latter  was  introduced  into  practice 
long  before  the  flat-bladed  lithotrite  was  made.  In  the  scoop  the 
female  blade  is  much  hollowed  out,  as  the  name  implies,  and  the 
edges  of  both  blades  fit  accurately  one  to  the  other  :  for  this  reason 
there  are  strong  objections  to  the  instrument;  and,  further,  because 
its  hollowed  blade  is  necessarily  easily  impacted  by  debris ;  because 
a  small  quantity  of  debris  largely  augments  the  calibre  of  the  blades ; 
and,  lastly,  because  this  debris  cannot  be  dislodged  after  impaction 
has  taken  place. 

“  Next,  in  order  to  reduce  mechanical  contact  with  the  bladder  to 
its  minimum,  it  is  essential  to  employ  a  lithotrite  of  which  the  two 
motions,  those  of  the  screw  and  the  sliding  movement  of  the  male 
blade,  are  easily  exchanged  the  one  for  the  other.  The  lithotrite 
which  has  long  been  used  in  this  country — always  by  Sir  B.  Brodie 
— is  one  in  which  the  blades  cannot  be  reopened  after  having  been 
screwed  home,  except  by  the  tedious  act  of  unscrewing.  Professor 
Pergusson  overcame  this  great  defect  by  substituting  the  rack  and 
pinion  for  the  screw  as  the  mechanical  power.  Speaking  generally, 
however,  the  screw  is  still  much  preferred  to  the  rack  and  pinion, 
now  that  its  action  can  be  instantly  detached,  and  its  blades  opened 
and  closed  by  a  sliding  action  convertible  into  screw  action  by  a 
simple  movement  of  the  thumb.  Begarding  carefully  all  the  points 
of  importance,  I  do  not  know  an}^  instrument,  British  or  foreign, 
which  at  this  moment  so  completely  supplies  all  the  desiderata  as  a 
form  of  lithotrite  which  has  been  recently  made  by  Messrs.  Weiss : 
that  is,  one  which  does  its  work  with  so  small  an  amount  of  con¬ 
cussion  in  the  bladder.  It  can  be  turned  smoothly  round  with  the 
greatest  facility,  merely  by  the  finger  and  thumb  of  the  left  hand,  in 
prosecuting  the  most  delicate  search ;  it  can  be  held  immovable  with 
the  firmest  grasp  by  its  cylindrical  handle  when  dealing  with  a  large 
stone.  I  have  long  felt  the  want  of  such  a  handle  in  the  French 
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lithotrite,  which,  up  to  three  years  ago,  appeared  to  many  to  be  the 
most  commodious  instrument,  and  in  consequence  suggested  the  long 
cylindrical  one;  and  it  has  answered  beyond  expectation.  The 
mode  in  which  the  sliding  action  is  converted  into  screw  action,  and 
vice  versa,  which  Messrs.  Weiss  have  designed  and  applied,  is  much 
simpler,  easier  to  accomplish,  and  less  liable  to  cause  lateral  move¬ 
ment  of  any  portion  of  the  instrument  within  the  bladder,  than  is  the 
French  instrument. 

“  So  much  for  lithotrites.  With  regard  to  washing  out  the  bladder 
for  the  removal  of  debris,  I  am  sure  all  who  have  much  employed  it 
must  confess  how  little  productive  is  the  process.  When  much 
debris  is  within  the  bladder,  no  doubt  it  is  easy  enough  to  remove 
some  of  it  thus  :  but  then  no  difficulty  exists  respecting  this  debris. 
It  will  pass  off  by  itself  readily  enough.  It  is  the  obstinate  fragment 
at  last,  or  the  two  or  three  fragments,  that  do  not  come  away,  but 
remain  in  spite  of  repeated  washings,  which  sometimes  demand  in¬ 
terference  for  their  removal,  and  may  occasion  a  little  trouble.  Some 
accidental  shape  perhaps  causes  this :  the  fragment  may  be  a  flat 
scale  perhaps,  which  adheres  to  the  bladder,  and  is  not  easily  trans¬ 
mitted  by  the  natural  current,  or  washed  through  the  eye  of  a 
catheter.  Whatever  the  cause,  however,  so  it  sometimes  happens. 
For  myself,  I  have  preferred  in  such  a  case  to  detect  its  exact  situa¬ 
tion  in  the  bladder  by  means  of  a  small  sound  delicately  used,  and, 
having  done  so,  the  patient  not  moving,  then  to  pass  a  small,  flat- 
bladed  lithotrite  straight  to  the  spot,  when  three  times  out  of  four  it 
may  be  picked  up  at  once,  usually  with  the  blades  pointing  down¬ 
wards,  and  found  often  immediately  behind  the  neck  of  the  bladder. 

I  have  recently  seen,  and  two  or  three  times  used  by  way  of  ex¬ 
periment,  an  instrument  for  removing  debris  from  the  bladder, 
designed  by  Mr.  Clover,  which  promises  to  be  useful.  He  has  con¬ 
trived  a  very  ingenious  method  of  making  a  current  of  not  more  than 
one  or  two  ounces  of  water  pass  to  and  fro  from  the  bladder  into  a 
glass  receiver,  into  which  the  debris  is  deposited.  Mr.  Clover  will, 
no  doubt,  describe  its  action  before  long.  It  seems  to  me  much 
more  efficient  than  the  recent  application  of  the  ancient  method  of 
irrigation  by  means  of  the  screw,  which  has  been  employed  by  M. 
Maisonneuve,  and  one  of  which  instruments  I  have.” 


Art.  126.— -0?^  the  Solvent  Treatment  of  Tlrinary  Calculi: 
an  Experimental  and  Clinical  Inquiry, 

By  Wm.  BobertSj  M.D.,  Physician  to  the  Manchester 

Boyal  Infirmary. 

[Proceedings  of  the  Royal  Med.-Chir.  Society,  April  8,  1865.) 

This  paper  is  divided  into  two  parts.  The  first  part  is  devoted 
to  experiments  and  observations  relating  to  the  solvent  treatment 
of  uric-acid  calculi  by  alkalizing  the  urine  by  internal  medicines. 
The  inquiry  starts  from  two  known  data — namely  :  first,  that  uric 
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acid  is  dissolved  by  solutions  of  tbe  alkaline  carbonates  of  a  eertaiii 
strength ;  and,  secondly,  that  alkaline  carbonates  can  be  introduced 
into  the  urine,  so  as  to  render  it  alkaline,  by  the  administration 
of  certain  salts  by  the  mouth.  The  practicability  of  dissolving  renal 
and  vesical  calculi,  composed  of  uric  acid,  by  alkalizing  the  urine,  is 
inquired  into  under  ten  headings  or  sections  as  follows  : — 

Section  1.  Comparison  of  solutions  of  carbonate  of  potash  and 
carbonate  of  soda  :  in  which  it  is  shown  that  solutions  of  carbonate 
of  potash  are  better  solvents  for  uric  acid  than  solutions  of  carbonate 
of  soda. 

Section  2.  Comparison  of  solutions  of  different  strength :  in  which 
it  is  shown  that  the  greatest  solvent  power  (for  uric  acid)  lies  in 
solutions  containing  from  forty  to  sixty  grains  of  carbonate  to  the 
imperial  pint.  Above  this  strengh  dissolution  is  soon  prevented  by 
the  formation  of  a  crust  of  biurate  which  invests  the  stone.  Below 
this  strength  the  solvent  power  gradually  declines. 

Section  3.  Comparison  of  effects  of  varying  volumes  of  solutions 
of  constant  strength.  —  It  is  shown  thst  the  quantity  of  the  solu¬ 
tion  permitted  to  pass  over  the  stone,  between  the  limits  necessarily 
imposed  by  the  capacity  of  the  kidneys  to  separate  aqueous  fluid,  is 
of  slight  importance.  A  flow  of  three  or  six  pints  during  twenty- 
four  hours  was  found  nearly  as  effective  as  a  flow  of  eight  or 
fifteen  pints. 

Section  4.  Absolute  rate  of  dissolution  of  uric-acid  calculi  in 
solutions  of  the  alkaline  carbonates. — It  is  shown  that  solutions  of 
carbonate  of  potash,  of  the  maximum  solvent  power,  when  passed 
at  the  rate  of  from  three  to  eight  pints  in  the  twenty-four  hours  over 
uric  calculi,  at  the  temperature  of  the  body,  dissolve  from  ten  to 
twenty  per  cent,  of  the  weight  of  the  stone  each  day. 

Section  5.  The  most  convenient  way  of  alkalizing  the  urine,  the 
degree  of  alkalescence  which  can  be  communicated  to  it,  and  the 
doses  required  to  produce  the  desired  effect. — The  bi-carbonate,  ace¬ 
tate,  and  citrate  of  potash  are  found  the  most  effective  substances 
to  alkalize  the  urine.  Of  the  three  the  citrate  is  preferred.  It  is 
found  that  forty  grains  of  citrate  of  potash  dissolved  in  five  ounces 
of  water,  taken  every  two  hours,  alkalizes  the  urine  to  a  mean  degree 
corresponding  with  the  maximum  solvent  power  of  solutions  of  car¬ 
bonate  of  potash. 

Section  6.  The  effect  of  alkalized  urine  on  uric-acid  calculi. — The 
urine  of  a  person  taking  full  doses  of  citrate  of  potash,  as  recom¬ 
mended  in  Section  5,  is  passed  over  a  uric-acid  calculus  at  blood- 
heat.  The  stone  (weighing  180  grains)  loses  weight  at  the  rate  of 
twelve  grains  and  a  half  in  the  twenty-four  hours.  In  the  perform¬ 
ance  of  experiments  on  this  point  it  came  out  that  if  the  urine  became 
ammoniacal  (from  decomposition  of  urea),  it  ceased  to  dissolve  the 
uric  acid,  and  the  stone  became  invested  with  a  crust  of  precipitated 
phosphates.  Whence  the  important  deduction  is  drawn,  that  am¬ 
moniacal  decomposition  of  the  urine  in  cases  of  vesical  calculi  puts 
an  absolute  bar  to  the  effectiveness  of  the  solvent  treatment  by  alka¬ 
line  carbonates. 

Section  7.  Illustrations  of  the  application  of  the  solvent  treat- 
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ment  in  practice  ;  first  in  renal  calculi,  secondly,  in  vesical  calculi. — 
Two  cases  of  complete  dissolution  of  uric-acid  calculi  in  the  bladder 
are  quoted  from  other  authors.  The  author  relates  three  cases 
which  occurred  in  his  own  practice.  In  none  of  the  latter  did 
complete  dissolution  occur.  One  of  the  cases  proved  to  be  an  ex¬ 
ample  of  mulberry  calculus  ;  another,  an  alternating  calculus  of  uric 
acid  and  oxalate  of  lime.  This  second  specimen  offers  peculiarities 
of  surface  which  indicate  with  certainty  that  dissolution  of  the  uric 
acid  had  taken  place  ;  these  peculiarities  are  explained  by  the  aid  of 
drawings  of  the  stone  after  extraction.  The  third  case  proved 
abortive  apparently  because  the  treatment  was  not  carried  on  suf¬ 
ficiently  long.  In  neither  of  the  cases  was  the  treatment  carried 
out  as  effectively  (as  the  later  experience  of  the  author  showed)  as 
it  might  have  been.  The  principal  instruction  from  the  cases  is,  the 
proof  they  ofiered  that  alkalizing  the  urine  does  not  cause  the  stone 
to  be  encrusted  with  a  phosphatic  deposit  so  long  as  ammoniacal 
decomposition  of  the  urine  does  not  take  place. 

Section  8.  Discrimination  of .  the  cases  in  M^hich  the  solvent  treat¬ 
ment  is  and  is  not  applicable. — The  conclusions  come  to  are  :  That 
the  solvent  treatment  is  inapplicable  in  all  cases  where  the  urine  is 
ammoniacal.  When  the  urine  is  acid  (before  treatment)  the  case  is 
jprimci  facie  suitable  for  the  alkaline  solvent  treatment ;  but  excep¬ 
tions  must  be  made  of  cases  where  it  is  known  or  strongly  suspected 
that  the  stone  is  composed  of  oxalate  of  lime,  also  where  the  stone 
is  large.  In  cases  where  the  urine  is  acid,  and  there  is  no  indication  of 
the  nature  of  the  stone,  it  may  be  either  uric  acid  or  oxalate  of  lime, 
or  an  alternating  calculus  composed  of  these  two  substances.  Such 
cases  deserve  a  trial  of  the  solvent  treatment  for  a  limited 
period  of  a  month  or  six  weeks.  The  cases  which  are  especially 
suitable  for  the  solvent  treatment  are  those  in  which  (the  urine 
being  preliminarily  acid)  it  is  known  or  strongly  suspected  that  the 
stone  is  composed  of  uric  acid,  and  has  not  yet  reached  any  large 
size. 

Section  9.  Directions  for  carrying  out  the  solvent  treatment  effec¬ 
tually. — The  urine  must  be  kept  continuously  alkaline,  and  alkaline 
to  a  mean  degree  corresponding  with  the  maximum  solvent  powers 
of  solutions  of  carbonate  of  potash.  The  treatment  must  be  given 
up  immediately  if  the  urine  become  ammoniacal. 

Section  10.  An  examination  of  some  of  the  objections  which  have 
been  urged  against  the  principles  of  the  solvent  treatment. 

The  appendix  to  the  first  part  contains  some  experiments  showing 
that  the  cystine  is  even  more  amenable  to  the  alkaline  solvent 
treatment  than  uric  acid. 

The  second  part  of  the  paper  contains  three  sections. 

Section  1  contains  experiments  on  the  solvent  treatment  of  uric- 
acid  calculi  by  injections  into  the  bladder.  Solutions  of  the  follow¬ 
ing  substances  were  tried  in  a  manner  to  imitate  injections  into 
the  living  bladder :  bicarbonate  and  carbonate  of  potash,  common 
phosphate  of  soda,  basic  phosphate  of  soda,  borax,  borax  with  liquor 
sodse,  potash  soap,  carbonate  of  lithia,  liquor  potassa3,  and  liquor 
sodee.  The  results  obtained  demonstrated  conclusively  that  their 
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operation  was  so  slow  that  no  practical  advantage  could  be  obtained 
from  their  use. 

Section  2  records  some  experiments  on  the  effects  of  a  solution  of 
carbonate  of  potash  and  dilute  nitric  acid  on  oxalate-of-lime  calculi  ^ 
neither  solvent  promised  any  useful  result. 

Section  3  shows  the  unsusceptibility  of  phosphate  calculi  to  solu¬ 
tions  of  the  alkaline  carbonates.  Brodie’s  method  of  injecting  dilute 
nitric  acid  iuto  the  bladder  was  imitated  in  one  experiment,  with 
results  confirmatory  of  his  statement  respecting  the  use  of  this 
treatment  in  phosphatic  concretions. 


Art.  127. — Calculous  Diseases  in  Russia, 

By  Dr.  Klein. 

{Medico- Chirurgical  Revieio,  Oct.,  1864.) 

Dr.  Klein  observes,  that  while  so  many  statistical  accounts  have 
been  published  in  France,  England,  and  Germany,  with  respect  to  the 
prevalence  of  calculous  affections  in  these  countries,  and  the  results 
of  the  different  modes  of  treatment,  little  beyond  mere  hearsay  has 
transpired  with  regard  to  Kussia.  Whatever  may  be  the  cause  of 
this,  it  has  not  arisen  from  want  of  material ;  and  having  resided 
for  several  years  as  assistant  in  the  Moscow  Surgical  Clinic,  the 
author  is  desirous  of  contributing  something  towards  supplying  a 
desideratum.  He  believes  that  in  no  country  is  lithiasis  more  pre¬ 
valent  than  in  the  centre  of  European  Kussia,  the  dwellers  in  the  up¬ 
per  region  of  the  Volga  being  especially  liable  to  it.  The  northern 
and  southern  portions  of  the  empire  furnish  a  smaller  contingent, 
while  in  the  western  provinces  the  disease  is  rare.  The  hospitals 
of  the  great  towns,  especially  those  of  Moscow  and  Kasan,  are  the 
great  resorts  of  these  patients;  so  that,  for  example,  at  certain 
times  of  the  year,  a  fifth  part  of  the  entire  number  of  the  patients 
of  the  Moscow  Surgical  Clinic  consists  of  stone  cases,  more  than 
sixty  of  these  per  annum  applying  for  treatment.  The  great  bulk 
of  these  persons  belong  to  the  class  of  country  people,  children 
being  three  times  more  numerous  than  adults,  while  so  rare  is  the 
disease  among  females,  that  of  1792  patients  treated  during  the 
years  1822-60,  only  four  were  females.  The  composition  of  the 
calculus  is  usually  compound,  pure  uric  acid  or  oxalate  of  lime  cal¬ 
culi  being  rarely  met  with.  The  nucleus  is  usually  composed  of 
uric  acid  and  its  salts,  which  is  succeeded,  in  the  great  majority  of 
cases,  by  oxalate  of  lime,  while  the  phosphates,  often  forming  the 
almost  entire  calculus  in  other  cases,  furnish  only  the  outer  layers. 
In  Kussia,  uric-acid  calculi  are  found  much  less  often  than  in  the 
rest  of  Europe,  the  oxalates  and  phosphates  being  much  more  fre¬ 
quently  met  with.  It  is  to  be  presumed  that  the  almost  exclusive 
use  of  vegetable  food  and  sour  drinks  by  the  peasantry  may  con¬ 
tribute  to  the  prevalence  of  the  oxalates,  although  that  other 
unknown  causes  are  in  operation  is  seen  by  the  fact  of  the  disease 
being  met  with  soon  after  birth  and  during  lactation. 
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It  often  happens  that  adults  only  apply  to  the  hospital  when  the 
disease  has  become  too  advanced  to  admit  of  an  operation  being 
performed,  and  even  in  children  the  stone  has  frequently  been 
allowed  to  attain  a  large  size.  Chiefly  in  consequence  of  this  delay 
in  seeking  relief,  lithotomy  has  usually  been  the  operation  resorted 
to.  Unfortunately,  the  statistics  of  the  Hussian  hospitals  have  not 
as  yet  been  published,  and  the  author  is  obliged  to  confine  himself 
to  a  statement  of  the  results  obtained  at  some  of  the  Moscow  hos¬ 
pitals,  as  reported  by  Dr.  BassolF,  or  observed^  by  himself.  These 
figures  are,  however,  larger  than  those  published  in  English  or 
Erench  treatises,  and  refer  to  2968  cases  treated  in  1804-41,  and  to 
1518  treated  in  1822-60,  making  a  total  of  4486  cases.  In  the  first 
series  of  operations,  there  were  2694  recoveries  and  274  deaths  ;  in 
the  second,  1240  recoveries  and  278  deaths — i.e.,  a  total  of  4486 
cases,  with  3934  recoveries  and  552  deaths.  This  amount  of  suc¬ 
cess,  which  the  author  has  good  reason  to  believe  has  been  also 
attained  in  other  Eussian  hospitals,  is  somewhat  _  superior  to  that 
obtained  by  English  and  French  operators,  and  is  in  a  great  mea¬ 
sure  due  to  the  large  proportion  of  children  which  furnished  the 
cases  operated  upon.  Lithotrity,  up  to  1860,  has  been  performed  in 
the  Moscow  Hospital  upon  222  patients.  In  24  cases  it  had  to  be 
supplemented  by  lithotomy ;  19  of  the  patients  dying  and  5  reco¬ 
vering.  Of  the  other  198  cases,  complete  recovery  took  place  in 
167,  and  31  proved  fatal.  The  proportion  of  deaths  (1  in  6.35) 
was  greater  than  that  attendant  upon  _  lithotomy  (1  in  8),  the 
greater  ages  of  the  patients  submitted  to  it  having,  however,  to  be 
borne  in  mind.  In  62  cases,  occurring  in  patients  from  one  to 
fifteen  years  of  age,  6  only  terminated  fatally.  In  24  cases,  a 
single  seance  suffices  for  the  removal  of  the  entire  stone,  which  in 
several  instances  measured  eleven  lines.  As  to  the  cause  of  death 
after  lithotrity,  this  almost  always  arose  from  acute_  kidney  dis¬ 
ease  and  its  consequences,  cystitis  being  seldom  met  with,  while  in 
patients  dying  after  lithotomy,  urinary  infiltration,  cystitis,  perito¬ 
nitis,  and"  pygemia  were  the  usual  occurrences.  Eidney  disease, 
then,  should  be  considered  as  an  almost  absolute  contra-indication 
to  lithotrity,  as  even  the  gentlest  manipulation  may  then  be  fol¬ 
lowed  by  the  worst  consequences.  In  the  Moscow  Clinic,  405 
patients  were  operated  upon  for  stone  during  1849-59.  Of  these, 
293  were  children  (1  to  15  years  of  age),  and  1.12  adults  (15  to  65)! 
Lithotrity  was  performed  30  times  in  the  first  category  of  cases, 
and  55  times  in  the  last;  so  that  of  10  children,  9  were  operated 
upon  by  lithotomy  and  1  by  lithotrity ;  and^  of  every  2  adults,  1 
underwent  lithotomy  and  the  other  lithotrity.  Lithotrity  was 
also  performed  upon  four  females  with  success. 
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Aet.  128. — On  the  Treatment  of  Stricture  of  the  Urethra 

by  Snbciitaneous  Division, 

By  Dr.  Henry  Dick. 

{Proceedings  of  the  Royal  Med,-Chir.  Society,  May  24,  1864.) 

1853,  Dr.  Heiir}'’  Dick  published  his  first  case  in  the 
fLedtcal^  limes  and  Gazette,  and  in  1855  he  sent  a  memoir  to  the 
Academie  de  Medecine  in  France,  in  which  two  other  successful 
cases  are  related.  Since  that  time,  Mr.  Wm.  Adams  and  Dr.  Dick’s 
colleague  at  the  JMational  Orthopscdic  Hospital — Mir.  Allingham— 
have  operated  after  the  same  method  with  the  best  result.  Dr. 
Dick  divides  strictures  into  two  classes,  after  their  physical  properties 
■  namely,  into  dilatable  and  non-dilatable.  Stricture  may  occur  at 
any  spot  ol  the  urethra  j  but  the  most  frer^uent  is  the  bulb.  They 
are  less  frequent  at  the  fossa  navicularis  and  the  membranous 
portion.  Stricture  is  the  result  of  infiammation,  a  new  tissue  beino- 
lormed  at  the  strictured  spot,  which  is  of  a  fibrous  nature.  The 
greatest  number  of  strictures  take  the  form  of  atrophy  ;  but  a  few 
are  met  with  of  the  hypertrophic  form.  In  drawing  attention  to  the 
snape  or  the  stricture.  Dr.  Dicks  points  out  that  every  portion  of  the 
stricture  must  be  divided,  because  if  only  the  narrowest  part  be 
divided  symptoms  of  stricture  will  return.  He  further  alludes  to 
deviation  of  the  urethra  in  strictures,  believing  that  the  back  opening 
ot  the  stricture  does  not  correspond  with  the  front  opening  He 
says  that  those  pathological  changes  are  the  result  of  post-infiamma- 
tory  retraction.  Dr.  Dick  passes  in  review  the  different  treatment 
ot  stricture.  He  believes  dilatation  by  the  graduated  metallic 
bougies  IS  the  safest ;  but  there  are  cases  where  dilatation  will  not 
give  much  relief  to  the  patient,  or  sometimes  social  exigencies  urge 
the  patient  to  get  radically  cured.  The  different  methods  employed 
he  divides  into  three  :  1st,  cauterization;  2nd,  splitting  or  teLing  ; 
3rd,  cutting  strictures.  And  the  cutting  he  subdivides  into  three 
kinds  the  internal,  external,  and  the  subcutaneous  methods  He 
thinks  cauterization  the  most  objectionable,  having  regard  to  the 
pathological  anatomy  of  strictures.  Splitting  he  only  admits  in  a 
cases— where  division  by  the  knife  cannot  be  prac¬ 
tised  with  safety,  where  a  number  of  strictures  are  closely  following 
each  other,  or  where  a  large  part  of  the  urethra  is  strictured;  but 
even  in  these  there  is  no  certainty  if  the  stricture  has  been  really 
torn  or  on^  forcibly  dilated.  He  cites  two  case  of  sudden  death 
occurring  after  splitting.  His  other  objection  to  splitting  is  that  the 
pain  is  so  violent  that  recourse  must  be  had  to  chloroform.  Besides 

tear  parts  when  they  can  be  cut 
loffipfll  1-  Dick  thinks  the  internal  incision  is  the  most 

it?  to  the  pathological  anatomy  of  strictures ;  but 

makir  drawbacks  :  he  alludes  to  the  difficulty  of 

wdth  ^  cut  at  the  right  spot  with  the  instruments.  Incisions 
^ith  those  cutting  machines  are  very  difficult  to  execute,  as  very 


SURGEEY. 


201 

often  tlie  knife  acts  as  a  dilator  instead  of  a  cutting  instrument  when 
the  part  is  not  tensely  dilated.  He  objects  to  the  external  incision 
as  being  almost  as  hazardous  an  operation  as  cutting  for  stone.  The 
suppuration  afterwards  is  also  long,  consequently  pyaemia  is  much 
to  be  apprehended;  besides,  the  long  suppuration  is  very  likely  to 
occasion  great  retraction,  some  cases  of  which  have  come  under  his 
own  observation.  He  comes  now  to  the  subcutaneous  division,  which 
he  believes  fulfils  the  indications  of  the  pathological  anatomy.  The 
surgeon  can  attack  directly  with  the  knife  the  contracted  spots.  He 
is  at  liberty  to  make  his  subcutaneous  cut  as  long  and  as  deep  as  he 
thinks  most  suitable  for  the  occasion.  The  external  puncture  heals 
in  the  first  twenty-four  hours.  The  operation  has  further  the  ad¬ 
vantage  that  chloroform  is  not  required,  the  pain  being  very  trifling ; 
the  hsemorrhage,  too,  is  insignificant.  The  subcutaneous  method  is 
indicated  not  only  in  severe  structures  where  dilatation  cannot  be 
practised,  but  also,  in  his  opinion,  in  those  elastic  strictures  which 
return  after  dilatation.  He  then  describes  the  mode  of  operating. 
Dilatation  must  first  be  practised  to  a  small  extent,  to  enable  the 
operator  to  pass  a  small  grooved  conductor  through  the  stricture. 
Ho  chloroform  is  used.  The  patient’s  regimen  is  not  changed.  In 
winter  he  confines  his  patient  to  his  room  for  eight  days  ;  in  summer 
only  for  three  days.  For  the  operation,  the  patient  is  placed 
in  the  position  for  lithotomy.  The  instruments  used  are : — 
a  grooved  conductor,  an  ordinary  tendon  knife,  which  for  stric¬ 
tures  in  the  membranous  portion  should  have  rather  a  long 
neck,  and  .be  a  tenotome  cache ;  a  good-sized  catheter  in  pro¬ 
portion  to  the  orifice  of  the  urethra ;  a  T-shaped  bandage,  an 
ordinary  bandage,  sticking  plaster,  and  lint.  No  bandages  are 
required  for  strictures  in  the  membranous  portion  ;  for  the  latter 
cases  a  large  metallic  bougie  is  left  in  the  urethra  after  the  operation. 
The  patient  placed  in  position,  the  conducting  catheter  is  introduced 
until  the  two  knobs  stop  before  the  stricture  ;  then  the  surgeon,  by 
skilful  manipulation,  slides  out  the  small  grooved  conductor  (which 
was  concealed  in  the  conducting  catheter)  through  the  stricture. 
The  conducting  instrument  being  then  in  position,  the  surgeon 
delivers  it  into  the  hand  of  his  assistant,  telling  him  to  keep  it  gently 
but  steadily  against  the  stricture.  He  then  feels  outside  the  urethra 
for  the  two  small  knobs,  grasps  with  his  left  hand  the  penis  with  the 
instrument,  and  places  his  thumb  just  before  the  knobs,  having  his 
index  and  middle  fingers  at  the  back  of  the  penis  ;  he  then  takes 
the  tenotome  in  his  right  hand,  and  thrusts  it  between  the  two  knobs, 
pushing  it  resolutely  through  the  stricture,  and  divides  it  in  that 
sawing  manner  in  which  usually  tendons  and  fibrous  tissues  are 
divided.  He  thinks  the  cut  should  ahvays  be  from  three  quarters 
of  an  inch  to  an  inch  long ;  also  that  the  knife  should  not  be  with¬ 
drawn  until  the  surgeon  is  quite  convinced  that  the  stricture  is 
completely  divided.  The  conducting  catheter  is  then  withdrawn, 
and  lint  and  sticking  plaster  placed  on  the  external  w^ound,  and  the 
whole  kept  in  position  by  a  T-shaped  bandage,  a  common  roller,  and 
a  few  pins.  The  patient  is  then  put  to  bed,  and  his  urine  drawn  oflT 
twice  or  thrice  a  day  when  required  with  a  large  catheter.  Dr. 
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I)ick  strongly  objects  to  leaving  a  catheter  in  the  urethra  after  the 
operation.  He  now  quotes  four  cases  of  his  own  and  two  of  Mr. 
Allingham’s,  all  of  which  were  attended  with  the  most  successful 
results.  In  them  he  relates  as  a  remarkable  fact  that  shivering 
always  took  place,  but  no  bad  results  followed.  The  only  case  in 
which  shivering  did  not  occur  was  that  after  incision  in  the  fossa 
navicularis.  Another  point  of  importance  on  which  he  dwells  is, 
that  dilatation  with  a  large  metallic  bougie  should  be  practised  once 
a  week  for  six  months  after  the  operation. 


Art.  129. — Case  of  Traumatic  Stricture  of  the  Urethra 
cured  hy  Subcutaneous  Division, 

By  Mr.  Wm.  Adams,  Surgeon  to  the  Orthopaedic  Hospital,  &e. 

{Proceedings  of  the  Royal  Med.-Chir.  Society,  May  24,  1864.) 

This  case  is  given  in  a  note  appended  to  the  paper  by  Dr.  Dick, 
noticed  in  the  preceding  article.  The  operation  performed,  which 
resembles  very  closely  subcutaneous  tenotomy,  is  that  proposed  by 
Dr.  Dick. 

Case. — In  June,  1862,  C.  W - ,  aged  twenty-six,  an  officer  in  the 

army,  first  consulted  Mr.  Adams  on  account  of  a  very  severe  stricture  of 
the  annular  or  ring-like  form  and  gristly  substance  situated  in  the  anterior 
portion  of  the  urethra,  two  inches  and  a  quarter  from  the  external  orifice. 
The  stricture,  which  could  easily  be  felt  by  external  examination,  had  been 
caused  by  the  bite  of  a  horse  in  India  a  year  and  a  half  previously,  and  th& 
inconvenience  now  suffered  by  the  patient  incapacitated  him  for  military 
duty.  At  the  time  of  the  accident  both  the  scrotum  and  penis  were  much 
injured  ;  profuse  hemorrhage  from  the  urethra  occui*red,  and  a  portion  of 
the  mucous  membrane  is  said  to  have  protruded  from  the  external  orifice. 
Abscess  formed  and  opened  externally  close  to  the  frenum,  where  a  fistulous 
opening  communicating  with  the  urethra  remained  at  the  date  of  Mr. 
Adam’s  operation.  Ever  since  his  recovery  from  the  immediate  effects  of  the 
injury,  the  patient  had  been  obliged  to  wear,  night  and  day,  a  short  catheter 
of  small  calibre  (about  No.  2) ;  the  disposition  to  contraction  being  so  great 
that  if  this  were  discontinued  more  than  a  few  hours,  he  had  the  greatest  diffi¬ 
culty  in  passing  a  tube,  even  of  less  diameter  than  a  No.  1  catheter.  Mr. 
Adams  considered  that  an  operation  offered  the  only  means  of  permanent 
cure ;  but  at  the  patient’s  request  this  was  postponed,  and  gradual  dilata¬ 
tion  tried  by  a  gradual  series  of  short  silver  catheters.  The  patient  left 
town,  and  persevered  in  his  treatment  for  eight  months,  wearing  a  catheter 
day  and  night.  Dilatation  could  not  be  carried  further  than  to  admit  a  No. 
4  catheter,  which  was  habitually  worn,  when  Mr.  Adams  was  again  con¬ 
sulted  in  Eebruaiy,  1863.  The  disposition  to  contraction  was  so  great  that 
when  the  No.  4  catheter  was  left  out  during  the  night,  only  a  No.  1  or  No. 
2  catheter  could  be  passed  in  the  morning.  Mr.  Adams  now  urged  an 
operation  ;  and,  thinking  that  any  attempts  at  forcible  dilatation,  such  as 
Mr.  Holt  had  recommended,  would  probably  fail  in  consequence  of  the  large 
size  and  unusual  gristly  induration  of  the  stricture,  determined  to  adopt  the 
subcutaneous  division  of  Dr.  Dick,  more  especially  as  he  had  assisted  Dr. 
Dick  in  two  operations  of  this  kind  in  severe  cases,  in  both  of  which  the 
operation  had  been  eminently  successful. 
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On  the  16th  of  March,  1863,  Mr.  Adams  performed  the  operation,  with 
the  assistance  of  Dr.  Dick.  The  instruments  used  were  the  tenotomy  knife, 
and  Dr.  Dick’s  grooved  staff  with  a  bulbous  extremity,  having  within  it  a 
smaller  grooved  staff,  which  can  be  passed  through  the  stricture,  and  form 
a  director,  along  which  the  knife  can  be  passed  in  dividing  the  stricture, 
when  the  bulb  of  the  larger  staff  has  been  passed  down  to  the  stricture  as  a 
guide  for  the  introduction  of  the  knife.  In  performing  the  operation,  the 
tenotomy  knife  was  passed  through  the  skin  externally,  directly  into  the 
groove  in  the  bulb  of  the  larger  staff,  and  thence  onwards  along  the  groove 
in  the  smaller  staff  through  the  stricture  ;  then,  leaving  the  groove,  the 
knife  was  directed  outwards  towards  the  skin,  dividing  freely  the  stricture 
and  some  of  the  corpus  spongiosum  a  little  above  and  below  it.  In  the 
present  case  no  difficulty  occurred  in  the  operation  ;  but,  as  a  complication, 
two  other  strictures  were  discovered  by  the  bulb  of  the  larger  staff— one  an 
inch  and  a  half  from  the  external  oiifice  {i.e.,  nearly  an  inch  anterior  to  the 
main  stricture),  and  the  other  more  than  an  inch  behind  the  main  stricture : 
so  that  in  order  to  divide  these,  it  v/as  necessary  to  introduce  the  tenotomy 
knife  in  two  different  places.  When  the  main  stricture  was  divided,  the 
tissue  gave  way  very  much  like  a  tightl3^-stretched  tendon,  and  could  be 
both  heard  and  felt. 

Immediately  after  the  operation,  in  which  very  little  hgemorrhage  occurred, 
a  No.  12  (English)  catheter  was  passed  into  the  bladder  without  any  diffi¬ 
culty,  and  left  in  for  a  short  time,  slight  pressure  on  the  penis  being  kept  up. 
The  catheter  was  not  left  in  during  the  night.  The  next  day  a  No.  12 
catheter  was  introduced  twice,  and  the  urine  drawn  off.  This  was  con¬ 
tinued  day  after  day  two  or  three  times,  and  on  the  fourth  day  the  patient 
was  indiscreet  enough  to  walk  down  to  his  club  and  dine  with  some  friends. 
Not  feeling  so  well  afterwards,  he  z-emained  two  days  in-doors.  On  the 
eighth  day  he  went  out  of  towm.  He  was  able  to  pass  a  No.  10  catheter  for 
himself  without  any  difficulty,  and  this  he  was  directed  to  do  at  first  twice 
and  then  once  a  day.  The  No.  12  catheter  seemed  to  meet  with  a  little  ob¬ 
struction  at  the  seat  of  the  deepest  stricture,  or  a  little  beyond  this,  but 
passed  readily  through  the  situation  of  the  main  sti'icture.  On  the  15th  of 
April  the  patient  was  carefully  examined  by  Mr.  Adams,  and  no  disposition 
to  re-contz’action  existed.  He  was  improved  in  every  respect.  On  the 
8th  of  J une,  less  than  three  months  from  the  date  of  the  operation,  Mr. 
Adams  reported  this  gentleman  as  fit  for  active  military  duties.  He  was 
now  directed  to  continue  passing  the  No.  10  catheter  twice  a  week  and 
then  once  a  week,  which  was  to  be  gradually  discontinued.  It  may  be 
safely  affirmed  that  in  this  case  no  better  result  could  have  been  obtained 
by  any  other  method  of  treatment ;  and  it  certainl}'  offers  encouragement  to 
test  further  the  advantages  of  the  subcutaneous  division  of  sti'icture,  and  de¬ 
termine  the  cases  to  which  this  method  of  treatment  is  especially  applicable. 


Art.  130. — On  Tioo  Neio  Specific  IReinedies  for  Gonorrima. 

By  Dr.  Thomas  B.  Henderson. 

{Glasgow  Medical  Journal^  April,  1865.) 

The  first  of  these  remedies  is  the  oil  of  yellow  sandal  wood.  It 
is  obtained  by  distillation  from  the  wood  of  the  tree  Syrium  myrti- 
folium,  of  the  genus  sanialum.  It  grows  in  the  East  Indies.  One 
pound  of  the  wood  yields  two  drachms  of  the  oil.  Bindley  writes. 
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“  This  oil  is  said  to  be  used  to  adulterate  the  oil  of  roses.”  Pro¬ 
fessor  Pedwood  in  his  supplement  to  the  Pharmacopoeia,  on  the 
authority  of  Dr.  O’Shaughnessy,  writes,  “  Sandal  wood  in  powder 
is  given  by  the  native  physicians  in  ardent  remitting  fevers.  With 
milk  it  is  also  prescribed  in  gonorrhoea.” 

“  In  my  experiments  with  this  drug,”  says  Dr.  Henderson,  “  I 
have  found  it  perfectly  innocuous  even  in  large  doses.  Prom  20  to 
40  minims  three  times  a  day,  diluted  with  three  parts  of  rectified 
spirit,  and  flavoured  with  ol.  cassiee  or  ol.  cinnam.  is  the  ordinary 
formula  I  employ ;  water  and  a  confection  after.  In  cases  of  the 
disease  at  the  first,  second,  or  third  stage,  in  susceptible  persons,  I 
have  often  seen  the  most  marked  suppression  of  the  discharge  within 
forty- eight  houi’s.  It  has  the  great  advantage  of  being  a  pleasant 
medicine,  not  liable  to  cause  sickness,  agreeable  to  the  taste,  and 
grateful  to  the  stomach.  It  is  a  medicine  as  to  efficacy,  in  my 
opinion,  equal,  and  frequently  superior,  to  bals.  copaib.  or  cubeb 
pepper.  I  have  often  succeeded  with  it,  when  both  had  been  fairly 
tried,  and  failed.  Pesides,  it  is  convenient  and  portable ;  and  if  the 
patient  is  delicate,  or  in  bad  health,  or  the  system  disordered,  the 
possession  of  a  remedy  which  will  act  as  a  stomachic  medicine,  and 
cure  the  disease,  is,  I  think,  to  be  highly  valued.  I  have  used  it  in 
many  cases  during  the  past  five  years.  I  have  no  theory  to  offer 
as  to  its  mode  of  acting.  My  experiments  have  been  numerous,  but 
entirely  of  a  practical  character.  The  odour  of  the  drug  is  slightly 
perceptible  in  the  urine.  Its  action  on  the  urethra  is  observed,  in 
susceptible  cases,  within  a  few  days  after  beginning  its  use.  Almost 
every  druggist  keeps  it  for  perfumery  purposes.” 

The  other  remedy  recommended  is  the  Gurjun  or  Gurgina 
balsam,  or  wood  oil.  It  is  the  product  of  the  Dipterocarpus  tur- 
binatus,  an  immense  tree  growing  in  different  parts  of  India. 
Incisions  are  made  and  heat  by  fire  is  applied  to  the  root.  One 
tree  yields  about  40  gallons  in  a  season  ;  distilled  with  water,  it 
yields  35  per  cent,  of  volatile  oil.  Wood  oil  is  a  liquid  of  the  con¬ 
sistence  of  olive  oil,  of  a  dark  reddish  colour  and  slight  odour. 
Pereira  gives  a  good  account  of  this  medicine  when  speaking  of  the 
adulterations  of  bals.  copaib.  In  the  new  edition  of  Eoyle’s 
Materia  Medica,  p.  319,  it  has  the  honour  of  occupying  one  line. 
Eeferring  to  the  products  of  the  dipterocarpse,  it  is  written,  “There 
is  a  wood  oil  which  contains  a  principle  analogous  to  copaiba.”  In 
the  other  works  of  materia  medica  it  is  either  not  mentioned  or 
only  slightly  noticed.  The  description  of  this  medicine  which 
caused  the  author  to  try  it  is  contained  in  the  Manual  of  Frac- 
tical  Therapeutics^  by  Mr.  Edward  John  Waring. 

Mr.  Waring  says  : — “It  might  be  advantageously  introduced 
into  English  practice  as  a  cheap  and  efficient  substitute  for  Copaiba. 
The  dose  is  10  to  15  drops,  thrice  daily.” 

Dr.  Henderson  continues  : — “It  is  now  several  years  since  I 
commenced  to  experiment  with  wood  oil.  I  have  only  used  it  in 
cases  where  copaiba  had  been  fully  tried  and  failed.  In  every  case 
it  was  successful  within  a  week.  JSFo  symptoms  of  inconvenience  in 
any  of  the  cases  were  produced.  I  gave  it  in  what  may  be  called 
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large  closes,  a  teaspoonful  two  or  three  times  a-day,  uncomlined.  I 
have  not  been  able  to  investigate  its  action  any  further,  as  my  supply 
became  exhausted  ;  and  it  is  not  easily  procured  in  this  country.  I 
am  thoroughly  convinced  it  is  an  excellent  medicine.” 


Aet.  131. —  On  the  Use  of  Permanganate  of  Potassa 
Pnjections  in  Gonorrhoea. 

By  Dr.  J.  G.  High,  of  Boachville,  Canada  West. 

{Canada  Lancet,  July  15,  1865.) 

Dr.  Bich  says  that  he  has  frequently  employed,  during  the  past 
two  years,  the  permanganate  of  potash  as  an  injection  for  gonorrhoea, 
and  with  the  most  satisfactory  results,  in  some  cases  having  effected 
a  cure  in  forty-eight  hours. 

His  usual  mode  of  treatment  is  as  follows  ;  “  ]^. — Potassse  bitart. 
3j  ;  Podophyllin.  gr.  j. — M.  In  chart.  No.  IV.  divid.  S.  One 
every  two  hours  until  free  catharsis  is  produced. 

“  After  which,  — Potassse  permangan.  gr.  vj  ;  Aquse  fontan. 

— M.  S.  To  be  used  as  an  injection  three  times  a  day. 

“  I  direct  at  the  same  time  the  free  employment  of  mucilaginous 
drinks,  as  althsea,  ulmus,  acacia,  &c.,  and  put  the  patient  upon  a 
non-stimulating  regimen. 

“  Out  of  sixty-four  registered  cases  this  course  of  treatment  has 
failed  in  but  two  instances.  And  I  find  that  recent  attacks  usually 
become  arrested  by  it  after  from  three  to  six  injections.  I  have 
found  it  advisable  to  continue  the  demulcents  for  at  least  a  week 
after  the  cessation  of  the  discharge.  In  none  of  all  these  cases  was 
the  injection  continued  after  the  fourth  day, 

“  When  accompanied  by  chordee,  I  usually  employ  the  following  : 
B). — Lupulin,  3js8;  Pulv.  camphorse,  9j  ;  Micm  panis,  q.  s.— M. 
Pt.  mass,  in  pilulas  xvi,  dividenda.  S.  Two,  three,  or  four  on  going 
to  bed.” 


(c)  CONCEENING  THE  TJPPEE  EXTEEMITY. 

Aet.  132.— -A  Case  in  which  the  Ends  of  a  Divided  Median 
Nerve  loere  snccessfiilly  United  hj  Sutitre. 

By  M.  Nelaton. 

{Gaz.  des  Hdpitaux,  No,  40,  1864.) 

At  a  recent  sitting  of  the  Society  de  Chirurgie  of  Paris,  M.  Honel 
related  at  length  the  following  case  by  M.  Nelaton. 

Case. — On  the  24th  of  April,  1863,  Nelaton  removed  a  necroma  from 
the  inner  and  upper  part  of  the  left  arm  of  a  woman  twenty-four  years  old. 
The  tumour  being  pressed  forward,  and  an  incision  made  over  the  skin 
covering  it,  the  nerve  trunk  implicated — the  median — was  very  carefully 
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laid  bare.  The  nerve  was  then  seized  by  foi'ceps  below  the  tumour,  divided, 
and  a  silver  wire  passed  through  the  lower  portion.  It  was  divided  in  a 
similar  manner  above  the  tumour,  and  the  wire  also  passed.  The  tumour 
was  removed,  and  a  second  wire  was  carried  through  the  cut  extremities  of 
the  nerve.  The  wires  were  then  very  carefully  and  gradually  tightened,  so 
as  to  bring  the  cut  surfaces  into  contact,  and  then  secured.  After  the 
operation  the  patient  could  move  the  ring  and  little  fingers  perfectly  well  ; 
but  the  thumb,  index,  and  middle  finger  were  immovable  ;  and  thei-e  was 
complete  loss  of  sensation  in  all  the  parts  supplied  by  the  median  nerve.  On 
the  fourth  day  after  the  operation  there  was  much  pain  in  the  thumb  and 
two  first  fingers,  and  the  latter  could  be  flexed  a  little  ;  but  opposition  of 
the  thumb  was  still  impossible.  The  collateral  nerves  of  the  palmar  aspect 
of  the  thumb  and  two  first  fingers  wei’e  insensitive  to  touch,  the  branches  on 
the  back  of  the  two  last  phalanges  insensitive,  those  of  the  first  phalanx 
sensitive  in  some  degree,  those  of  the  external  aspect  of  the  thumb  some¬ 
what  more  so.  On  account  of  the  severe  pain  the  wires  were  removed  under 
chloroform  ;  but  one  of  the  loops  was  left  behind.  Eight  days  after  the 
operation  the  pain  had  disappeared  ;  and  the  patient  could  easily  and  quickly 
flex  the  thumb  and  two  first  fingers,  and  could  oppose  the  thumb. 
Microscopic  examination  of  the  tumour  showed  on  one  surface  of  it  a  portion 
of  nerve  completely  uninjured  ;  while  on  the  growth  itself  were  many  fibrils 
unhurt,  and  many  completely  degenerated. 


Aet.  133. — Fartial  Dislocation  of  the  Right  Forearm 
forwards,  with  Fracture  of  the  Inner  Condyle. 

By  Dr.  J.  Marit. 

(jRec.  de  Mem.  de  Med.  (l;c.,Milit.,  Aofit,  1864  ;  and  Schmidt's  Jahrhiichery 

No.  3,  1865.) 

Case. — The  patient,  when  tipsy,  fell  downstairs.  He  struck  his  elbow 
against  the  edge  of  a  step,  and  observed  at  the  time  that  he  was  unable  to 
move  his  forearm.  Two  days  later  the  neighbourhood  of  the  joint  was 
much  swollen,  the  skin  reddened,  the  forearm  in  a  state  of  half  flexion,  and 
any  attempt  to  move  it  was  extremely  painful.  A  comparison  of  the  two 
members,  placed  in  the  same  position,  showed  that  the  right  was  elongated  ; 
and  that  the  arm  was  somewhat  flattened  posteriorly,  and  prominent  on  the 
inner  aspect  below.  The  point  of  the  olecranon  was  deeper  and  further 
forward  than  natural,  and  above  it  could  be  felt  the  outline  of  the  condyles 
of  the  humerus,  and  the  empty  cavitas  olecrani.  In  front,  on  account  of  the 
flexed  position,  the  deformity  of  the  joint  was  less  apparent;  In  pronation 
and  supination,  the  rotation  of  the  head  of  the  radius  could  be  plainly  felt, 
but  somewhat  lower  down  than  natural.  It  was  remarkable  that  the  head 
of  the  radius  was  apparently  close  to  the  radial  head  of  the  humerus,  and 
was  only  separated  from  it  by  a  small  transverse  furrow.  At  the  bend  of 
the  arm  was  an  elevated  fold,  caused  by  the  biceps  tendon,  which  was 
tense  and  somewhat  oblique  in  direction.  At  the  upper  part  of  the  forearm, 
on  the  outer  side  of  the  biceps  tendon,  was  a  depression  ;  on  the  inner  side 
a  pointed  process,  the  coronoid  process  of  the  ulna.  The  point  of  the  inner 
condyle  could  not  be  felt ;  but  further  forwards  than  its  natural  place  was 
a  movable  piece  of  bone.  Of  the  triangle  with  its  apex  downwards,  formed 
by  the  olecranon  and  the  two  condyles  in  flexion  of  the  arm,  only  the  outer 
condyle  was  in  its  proper  place.  The  olecranon  was  displaced  downwards 
and  forwards,  the  internal  condyle  forwards  and  inwards  ;  and,  on  replacing 
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the  latter,  marked  crepitation  became  manifest.  It  was  supposed  that  the 
patient  had  fallen  upon  the  olecranon,  and  produced  the  dislocation  by 
direct  violence,  and  had  also  struck  the  inner  condyle  against  the  edge  of 
a  step,  producing  the  fi-acture.  This  was  distinctly  limited  to  the  condyle 
itself,  and  did  not  extend  to  the  trochlea. 

Eeduction  having  been  easily  effected,  the  arm  was  put  into  two  bent 
pasteboard  splints  ;  the  inner  of  which  was  furnished  with  an  opening  for 
the  internal  condyle.  After  eight  days,  careful  passive  movements  of  the 
joint  were  made  ;  and,  after  forty  days,  the  patient  was  discharged  cured. 

Dr.  Strabel  (Schmidt’s  Jalirhuclier)  observes  of  this  case,  that  it 
is  unique.  He  observes  also  that,  since  the  arm  was  elongated,  and 
the  point  of  the  olecranon  was  resting  upon  the  trochlea,  while  at 
the  same  time  the  head  of  the  radius  remained  almost  in  contact 
with  the  radial  head  of  the  humerus,  it  follows  that  the  forearm 
must  have  received  a  considerable  inclination  outwards :  a  point  not 
mentioned  by  Dr.  Marit. 


Art.  134. — A  Case  of  Dislocation  of  the  Carpus  forwards. 

By  Dr.  Thomas  Roab. 

ipec.  deMeni.  de  Med.  the.,  Aofit,  1864;  and  Schmidt's  Jahrhiicherf 

[No.  3,  1865.) 

Case. — A  man,  forty-five  years  old,  emaciated,  and  the  subject  of  con¬ 
genital  syphilis,  came  into  hospital  on  account  of  very  extensive  syphilitic 
contraction  and  anchylosis  of  several  joints.  This  yielded  to  careful  treat¬ 
ment,  the  prolonged  use  of  the  iodide  of  potassium  and  iron,  &;c.  &c.,  so 
that  after  six  months  the  patient  could  move  about  on  crutches.  The  left 
wrist,  however,  did  not  recover,  and  examination  showed  that  it  was  suffer¬ 
ing,  not  from  syphilis,  but  from  the  results  of  former  injury.  The  patient 
stated  that  thirty  years  before,  he  fell  upon  ice  upon  the  back  of  his  left 
hand,  that  the  pain  was  very  severe,  the  hand  immovable  and  distorted, 
but  that  no  attempt  was  made  to  replace  it.  The  hand  swelled  greatly, 
and  the  pain  continued  for  several  days ;  and  six  months  elapsed  before 
there  was  the  slightest  movement  of  the  fingers. 

When  examined,  the  left  forearm  was  found  prone,  and  could  not  be 
supinated.  The  back  of  the  hand  was  turned  backwards,  and  the  hand 
could  be  extended  to  an  angle  less  than  a  right  angle,  but  only  so  far  flexed  as 
to  make  the  metacarpal  bones  parallel  with  the  radius  and  ulna.  The  antero¬ 
posterior  diameter  of  the  wrist  was  increased  ;  the  transverse  diameter  un¬ 
changed.  The  circumference  of  the  left  wrist,  immediately  below  the 
styloid  process,  exceeded  that  of  the  right  wrist  by  two  centimetres.  The 
hand  was  slightly  adducted  ;  the  fingers  were  capable  of  considerable  flexion 
and  extension  movements ;  but  the  first  phalanges  were  flexed  at  right 
angles  to  the  metacarpal  bones,  and  could  only  be  a  little  extended  by  force. 
The  thumb  was  strongly  adducted,  and  drawn  in  to  the  palmar  surface.  On 
following  the  course  of  the  bones  of  the  forearm  from  above  downwards,  a 
projection  could  be  clearly  felt  at  the  back  of  the  wrist  joint,  a  projection 
bounded  on  both  sides  by  the  styloid  processes.  Under  this  projection  was 
a  depression,  recognisable  as  the  concave  articular  surface  of  the  radius. 
Over  the  prominence,  the  extension  tendons  were  strained  as  tense  cords, 
but  admitted  of  being  moved  a  little  laterally.  The  styloid  process  of  the 
ulna  was  more  prominent  than  that  of  the  radius.  The  front  aspect  of  the 
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wrist  joint  presented  a  bony  prominence,  somewhat  more  elevated  than  the 
dorsal’ one,  but  with  an  outline  less  clearly  distinguishable;  the  tendons 
of  the  palmaris  longus  and  flexor  carpi  ulnaris  could  be  discovered  travers¬ 
ing  it.  Measurement  of  the  two  arms  showed  about  a  centimetre  of 
shortening. 

This  dislocation  is  one  the  occurrence  of  which  was  doubted  by 
Dupuytren  ;  and,  although  several  cases  have  been  recorded,  it  is 
still  extremely  rare.  It  may  be  doubted  whether  the  original  in¬ 
jury  was  attended  by  fracture  ;  but,  as  no  deformity  or  shortening- 
of  the  bones  of  the  forearm  was  present,  it  is  most  probable  that 
the  dislocation  was  uncomplicated. 


(d)  conceening  the  infeeioe  exteemity. 

Aet.  135. — A  Case  of  Bony  Anchylosis  of  the  Ilip-Joint,  in 
lohicli  the  Neck  of  the  Femur  loas  divided  in  order  to  form 
a  False  Joint. 

By  Mr.  Beodhukst,  Assistant-Surgeon  to  the  Orthopaedic 

Hospital,  &c. 

{Medical  Times  and  Gazette,  Feb.  4,  1865.) 

Cases  of  bony  anchylosis  are  rare.  When  the  disease  is  seated  in 
the  hip-joint  the  patient  is  very  helpless,  and  can  only  move  by  the 
aid  of  crutches.  He  is  less  helpless  when  any  other  joint  is  aflfected. 
The  propriety  of  interfering  with  bony  anchylosis  of  the  knee  or 
ankle  joint  may  be  questioned,  but  in  the  case  of  the  hip  and  the 
elbow  joint  it  is  of  great  importance  to  give  the  patient  a  chance  of 
renewal  of  motion,  even  where  motion  would  seem  to  have  been 
hopelessly  lost.  In  operating  it  is  important  to  divide  the  bone  as 
near  as  possible  to  the  articulation.  In  the  elbow  a  wedge-shaped 
piece  may  be  taken  from  the  centre  of  the  articulation  ;  and  in  the 
hip  the  neck  of  the  femur  may  be  divided  just  below  the  head  of  the 
bone.  The  divided  ends  of  the  bone  may  then  be  scooped  out,  so 
that  both  surfaces  shall  be  concave.  There  is  difficulty  in  retaining 
motion  in  these  cases,  so  strong  is  the  tendency  for  bony  union  to 
occur.  A  swinging  limb  need  never  to  be  feared.  If  the  action  of 
the  muscles  cannot  be  gained,  reunion  by  bone  is  certain  to  take 
place.  It  is  important,  therefore,  to  divide  the  bone  in  the  most 
favourable  position  for  the  action  of  the  muscles,  and  that  point 
must  be  the  nearest  possible  point  to  the  articulation  itself.  In 
these  cases  we  have  to  deal  with  tolerably  healthy  structures,  and 
hence  it  is  that  the  tendency  to  repair  is  strong  in  them.  The 
muscles,  too,  which  formerly  moved  the  limb  are  somewhat  altered 
in  structure,  and  through  disuse  they  will  have  lost  power.  It  will 
require,  therefore,  for  a  lengthened  period  both  patienceand  fortitude 
to  gain  fair  muscular  power  after  bony  anchylosis  has  once  become 
fully  established. 

Case. — A.  M.,  aged  twenty-three,  suffered  from  bony  anchylosis  of  the 
left  hip.  When  she  was  ten  years  old  she  met  with  an  accident,  through 
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which  inflammation  was  excited.  She  continued  to  walk,  however  •  no 
attention  being  paid  to  the  limb  for  many  months.  She  ^limped  as’ she 
walked.  The  limb  swelled  ;  an  abscess  formed,  and  continued  more  or  less 
to  discharge  pus,  with  portions  of  necrosed  bone,  for  ten  years.  Pain  and 
abscesses  at  length  ceased  ;  and  the  limb  became  motionless.  The  author 
first  saw  the  patient  in  1862  ;  she  was  in  fair  health.  The  question  simply 
was.  Could  motion  be  given  ?  Anchylosis  had  taken  place  without  disloca¬ 
tion  of  the  head  of  the  femur  occurring.  The  neck  of  the  bone  was  in  part 
absorbed.  The  limb  was  shortened  one  inch  and  a- half.  The  pelvis  was 
rendered  oblique — apparently  increasing  the  shortness  of  the  limb  by  two 
inches.  She  had  during  the  previous  year  walked  with  crutches,  and  worn 
a  boot  which  was  raised  three  inches  in  the  sole.  The  case  appeared 
favourable  for  operation,  and  it  was  thus  performed : — An  incision  three 
inches  long  was  made  commencing  over  the  head  of  the  femur  and  passing 
to  the  outer  side  of  the  great  trochanter;  from  the  upper  angle  of  which 
another  incision  extended  inwards  for  two  inches.  The  neck  of  the  bone 
was  divided,  and  the  ends  gouged  out  as  before  described.  The  flesh  wound 
healed  almost  by  the  first  intention.  Movement  of  the  limb  was  attempted 
when  the  cicatrix  had  formed,  but  it  viras  diflBcult,  and  so  painful  that  with¬ 
out  chloroform  it  could  not  have  been  borne.  This  passive  motion  was, 
however,  continued,  and  at  length  the  limb  moved  readily,  and.  even  some 
voluntary  motion  was  gained,  so  that  the  patient  could  flex  the  limb  to  a 
right  angle.  After  six  months  she  could  rotate  the  limb  outwards,  and  sit 
down  at  ease.  The  pelvic  obliquity  was  easily  removed ;  the  horizontal 
position  being  in  itself  almost  sufficient  for  this  purpose  ;  and  the  foot  was 
consequently  brought  by  so  much  nearer  to  the  ground.  A  steel  support, 
with  joints  opposite  to  the  hip,  knee,  and  ankle,  was  fitted  to  the  limb  ; 
and  the  buttock  was  supported  by  a  leather  shield.  With  this  instrument’ 
and  a  couple  of  sticks,  the  patient  moved  about  easily.  The  operation  has 
now  been  done  two  years.  There  is  no  lack  of  firmness  about  the  hip  joint ; 
but,  on  the  contrary,  it  requires  constant  exercise  to  keep  it  free.  The 
patient  now  walks  without  the  instrument,  and  with  one  stick  for  support. 


Aet.  136. — Adjustment  of  a  Foot-Board  to  Liston^s  Modifi¬ 
cation  of  BesauWs  Long  External  Splint  in  the  Treatment 
of  Oblique  Fractures  of  the  Fe?mtr. 

0 

By  Dr.  James  Stannus  Hughes,  Surgeon  to  Jervis-street 

Hospital,  &c. 

{Dublin  Medical  Press,  Jan.  1865.) 

“  Having  frequently,  in  the  treatment  of  oblique  fractures  of  the 
femur  in  adults,  felt  the  want  of  efficient  means  for  steadily  main¬ 
taining  Liston’s  modification  of  Desault’s  long  external  splint  (by 
far  the  best  appliance  in  such  a  case)  in  its  proper  position  without 
the  necessity  of  too  frequent  a  re-adjustment  of  the  bandage,  or  the 
disadvantages  of  interfering  with  either  the  patient’s  sound  lower 
limb  or  bedding,  I  have,”  writes  Dr.  Hughes,  “  lately  used  in  Jervis- 
street  hospital,  in  a  case  of  unusually  oblique  fracture  of  the  femur 
occurring  in  the  person  of  a  very  strong  muscular  young  man,  the 
result  of  a  railway  accident,  a  very  simple,  inexpensive,  easily  pro¬ 
cured,  and,  as  far  as  I  know,  novel  contrivance,  by  which  all  the  in 
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dications  for  the  successful  carrying  out  of  extension  by  means  of 
Xiiston’s  splint — namely,  tbe  steadying  of  tlie  splint  in  the  vertical 
direction— the  prevention  of  either  aversion  or  inversion  of  the 
foot — the  relief  of  the  heel  from  pressure— the  non-interference 
with  either  the  sound  limb  or  bedding — the  non-necessity  for  a  too 
frec[uent  re-adjustment  of  the  retentive  apparatus  the  power  of 
varying  the  irksome  position  of  the  limb — and,  finally,  the  facility 
of  introducing  the  bed-pan  when  necessary,  without  disturbing  the 
fracture,  were  so  perfectly  accomplished,  that  I  consider  it  my  duty 
to  bring  the  subject  before  my  professional  brethren  with  as  little 

delay  as  possible.  .  .  -ip 

“  The  apparatus  (first  constructed  for  me  in  its  simplest  form  of 
light  deal  wood  by  Mr.  Wm.  Dudley  White,  the  resident  apothecary 
of  Jervis-street  hospital,  and  since  improved  on  under  my  directions 
by  Messrs.  Thompson  and  O’Neill,  surgical  instrument-makers_  to 
that  institution),  consists,  as  may  be  seen  by  the  accompanying 
woodcut,  by  Mr.  Oldham,  of  a  movable  foot-board  attached  by- 
means  of  hinge-rings  and  screws  to  the  posts  at  the  foot  of  an  ordi¬ 
nary  iron  hospital  bedstead.  In  the  foot-board,  which  is  six  inches 
in  depth,  and  made  of  light  American  ashwood,  there  is  a  slot  three 
inches  deep,  into  which  the  lower  end  of  Liston’s  splint  is  received, 
by  which  arrangement  the  splint  becomes,  as  it  were,  a  part  of  the 
bedstead  and  not  of  the  bed— cannot  wabble— does  not  interfere 
with  either  the  sound  limb  or  bedclothes — relieves  the  heel  from 
pressure — admits  of  the  introduction  of  the  bed-pan,  with  the 
assistance  of  the  central  hand-bar  or  bed-pull,  without  disturbing 
the  fracture,  and  demands  but  occasional  re-adjustment,  thus 
carrying  out  all  the  indications  in  the  treatment  of  an  oblique  frac¬ 
ture  of  the  femur  in  a  more  complete  manner  than  by  any  other 
plan  I  am  aware  of,  and  which  is,  as  far  as  I  know,  original — a 
term,  however,  that  I  use  with  some  degree  of  diffidence,  as  there 
are  few  surgical  appliances,  if  any,  which  can,  in  my  opinion,  in  the 
present  day,  be  truly  so  named. 

“  The  foot-board  can  be  reversed  so  as  to  answer  either  thigh 
bone  when  fractured. 

“  In  addition  to  the  slot,  I  have  had  two  vertical  mortises,  two 
inches  in  length  and  half  an  inch  in  breadth,  made  in  the  foot-board 
opposite  the  sole  of  the  foot  of  the  injured  limb,  in  order  that,  if 
from  any  cause  in  any  given  case  it  may  become  advisable  to  main¬ 
tain  extension  by  long  and  broad  strips  of  adhesive  plaster  from 
the  leg  (so  strongly  recommended  by  Gross,  Neill,  Gilbert,  Swin¬ 
burne,  and  other  eminent  American  surgeons — a  method  I  have 
occasionally  adopted  with  advantage),  instead  of  by  means  of  the 
figure-of-eight  bandage  from  the  foot,  they  may  be  readily  brought 
out  through  the  mortises,  and  tied  on  the  outside  of  the  foot-board 
and  lower  end  of  the  splint. 

“  It  is  almost  unnecessary  to  state  that  the  foot-board,  and  to¬ 
gether  with  it  the  lower  end  of  the  splint,  can  be  raised  and  lowered 
at  the  will  of  the  surgeon  by  means  of  the  ring  hinges  and  screws 
— advantages  of  no  little  importance,  looking  to  the  comfort  of  the- 
patient. 
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In  conclusion,  I  wish  to  observe  that,  in  oblique  fractures  of 
the  femur,  in  conjunction  with  Liston’s  long  external  splint  and  the 
new  foot-board,  I  use,  as  many  other  surgeons  are  in  the  habit  of 
doing,  an  anterior  scored  splint  reaching  from  near  the  groin  to  the 
knee,  and  likewise  both  internal  and  posterior  thigh  splints  made 
either  of  sole  leather,  gutta  percha,  or  bookbinder’s  pasteboard  of 
proper  consistence,  which  materially  assist  in  keeping  the  fragments 
in  their  proper  position,  and  thereby  prevent  the  possibility  of 
angular  displacement.” 


Aut.  137. — New  Mode  of  Amputating  at  the  Knee. 

By  Dr.  Lucke. 

{British  Medical  Journal,  Oct.  29,  1864.) 

At  the  recent  annual  meeting  of  the  Association  of  German 
Naturalists  and  Physicians  at  Giessen,  the  section  on  surgery  had  a 
lively  discussion  on  the  merits  of  a  new  mode  for  amputating  the 
thigh  at  the  knee,  excogitated  by  Gritti;  in  it  the  thigh-bone  is 
sawn  off  through  the  condyles,  or  at  the  epiphysal  line,  and  the 
anterior  flap  is  allowed  to  retain  the  patella,  which  it  is  intended  to 
heal  upon  the  sawn  surface  of  the  femur.  I)r.  Liicke  had  done  this 
operation  in  four  cases.  The  first  was  that  of  a  soldier,  who  had 
received  a  shot  into  the  knee  at  Missunde ;  he  died  in  the  second 
week,  of  purulent  discharges  :  the  patella  was  not  united  to  the 
femur.  The  second  case  dated  from  the  storming  of  Diippel.  Here 
the  patella  became  firmly  united  with  the  saw-cut  on  the  femur,  and 
the  patient  had  an  excellent  stump  ;  the  cicatrix  was  behind,  and 
had  not  to  sustain  any  pressure  during  walking  on  the  stilt-foot. 
The  third  and  fourth  cases  both  ended  fatally.  Dr.  Liicke  commu* 
nicated  another  case,  from  E-otterdam,  in  which  the  patella  had  been 
perfectly  united  with  the  section  of  the  femur.  Professor  Wagner, 
of  Konigsberg,  next  detailed  the  result  of  the  discussion  of  a  case  of 
Gritti’s  operation,  which  had  recovered,  but  died  subsequently  of 
kidney  disease.  The  patella  was  riding  upon  the  anterior  edge  of 
the  cut  surface  of  the  femur,  was  thickened  and  bent,  and  united  to 
the  femur  by  connective  tissue  only.  Professor  Bardeleben,  of 
Greifswalde,  preferred  amputation  in  the  lower  third  of  the  femur  to 
Gritti’s  operation.  Dr.  Heine  had  collated  twelve  cases  of  Gritti’s 
operation,  made  during  the  last  campaign.  Two  only  were  suc¬ 
cessful  :  one  was  the  case  of  Liicke,  already  mentioned  ;  the  other, 
a  case  in  the  Austrian  hospital  at  Altona,  which  had  been  operated 
upon  immediately  after  the  sea-fight  near  Heligoland.  All  the 
others  died  of  pyaemia. 
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Art.  138. — A  Case  of  Complete  Dislocation  of  the  Tibia 

forwards. 

By  Professor  W.  Linhart. 

{Wien.  Med.-IIalle,  1864.) 

The  injury  was  caused  by  a  mass  of  stone  falling  upon  the  limb. 
[Reduction  was  effected  without  difficulty  under  chloroform  ;  the  limb 
was  placed  on  a  metal  splint,  and  iced  compresses  applied  to  the 
knee  for  the  first  few  days.  The  case  did  well ;  and  in  three  months 
the  patient  was  able  to  walk  easily,  and  to  fiex  the  knee-joint  to  a 
right  angle. 


Art.  139. — Resection  of  One  Inch  of  an  Imperfectly-unitedl 
Tendo-Achillis,  and  Successful  Treatment  hij  Suture. 

By  Dr.  Warren  Webster. 

{American  Medical  Times,  Sept.  3,  1864.) 

Case. — The  subject  of  this  operation  was  a  half-breed  Indian,  who  had 
ruptured  the  tendo-achillis  in  running  a  foot-race.  No  regular  treatment 
had  been  practised.  When  the  patient  was  seen  by  Dr.  W.  “  there  was  an 
intervening  gap  between  tbe  divided  ends  of  about  an  inch  in  length,  where 
but  little  plastic  matter  seemed  to  have  been  poured  out  to  fill  up  the  space. 
The  uniting  bond  was  so  elongated  and  weak  as  to  render  the  limb  powerless 
in  progression.  I  resolved  to  expose  the  parts  by  a  free  incision,  remove 
the  slight  connecting  medium,  pare  the  retracted  extremities,  and  endeavour 
to  unite  them  by  the  introduction  of  sutures  of  silk.  The  operation  of 
bringing  the  severed  ends  in  contact,  after  the  removal  of  the  intervening 
substance,  was  attended  with  considerable  difficulty.  This,  however,  was 
accomplished  by  placing  the  limb  in  a  thoroughly  relaxed  position,  and  in¬ 
serting  two  strong  ligatures  through  the  ends  of  the  tendon  about  three  lines 
from  the  extremities.  The  parts  were  thus  approximated,  and  the  relaxed 
position  of  the  limb  was  maintained  by  an  apparatus  consisting  of  a  ring  of 
leather  placed  round  the  thigh,  above  the  knee,  from  which  a  cord  was  at¬ 
tached  to  a  loop  in  the  back  of  a  slipper.  The  gastrocnemii  muscles  were 
also  surrounded  by  a  firm  bandage.  This  apparatus  was  used  for  six  weeks, 
when  the  patient  was  allowed  to  walk  about,  wearing  a  high-heeled  shoe  for 
three  weeks  longer.  After  having  tied  the  ligatures,  one  end  of  each  was  cut 
off,  and  the  others  withdrawn,  as  practised  in  the  ligation  of  vessels.  The 
incision  was  then  united  its  entire  length  (which  was  about  three  inches)  in 
the  most  exact  manner  possible.  The  ligatures  were  removed  on  the  twenty- 
fifth  day,  and  during  the  greater  part  of  that  time  the  wound  discharged 
purulent  matter.  The  fourteenth  week  after  the  operation  the  patient 
walked  with  scarcely  any  lameness,  and  the  tendo-achillis  appeared  to  be 
perfectly  united.” 
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MIDWIFEEY  AND  DISEASES  OF  WOMEN  xlND 

CHILDEEN. 


(a)  conceening  peegnancy  and  paettjeition. 

Art.  140.- — On  the  Position  of  the  Uterus. 

By  Dr.  M.  Claudius,  Professor  of  Anatomy  at  the  University 

of  Marburg. 

{Medical  Times  and  Gazette,  Jan.  7,  1865.) 

If  we  seek  an  answer  in  literature  to  the  question  regarding  the 
position  of  the  uterus,  we  obtain  everywhere  a  definite  one.  Anato¬ 
mists,  gynaecologists,  obstetricians,  and  surgeons  alike,  in  Germany, 
England,  and  France,  express  themselves  with  rare  concurrence  to 
the  effect — that  the  uterus  in  its  normal  position  is  surrounded  before 
and  behind  by  the  intestines  ;  in  other  words,  that  the  Douglasian 
space*  is  filled  up  with  loops  of  intestines.  In  older  anatomical  works 
this  is  in  general  not  directly  asserted,  but  simply  implied;  for  in¬ 
stance,  in  the  frequently-recurring  statement  that  the  uterus  and 
broad  ligaments  form  a  transverse  septum  through  the  small  pelvis, 
and  such  like.  In  recently  published  works,oOn  the  contrary,  there 
are  the  most  definite  statements  on  this  point.  Any  observations  or 
reasons  on  which  this  opinion  rests  are  in  the  majority  of  cases  not 
communicated,  the  fact  alone  being  set  forth  as  undoubted  and 
generally  believed. 

“  On  the  contrary,”  says  Dr.  Claudius,  “  the  investigation  on 
living  persons  with  healthy  uterus,  and  on  the  dead  subject,  furnishes 
totally  different  results.  In  the  case  of  the  former,  the  finger  in¬ 
troduced  into  the  rectum  always  feels  the  probe  lying  in  the  uterus, 
without  intestinal  loops  being  noticeable  between.  And  in  the  dead 
subject  the  uterus  with  the  broad  ligaments  and  ovaries  is  observed 
in  by  far  the  greater  number  of  cases  lying  as  close  to  the  posterior 
wall  of  the  pelvis  as  the  lungs  are  to  the  ribs.  The  rectum  generally 
passes  close  behind  the  left  border  of  the  corpus  uteri,  swerves, 
however,  also,  sometimes  considerably  towards  the  left,  more  rarely 
towards  the  right,  so  that  the  uterus  lies  in  the  middle  line.  The 
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broad  ligaments  cling  so  very  close  to  the  posterior  wall  of  the  pelvis, 
that  in  the  case  of  sagittal  sections  (through  frozen  corpses)  which 
pass  between  the  uterus  and  ovary  nothing  of  them  is  noticeable  at 
first  inspection,  and  it  is  only  discovered  after  more  careful  exami¬ 
nation  that  a  thin  double  fiap  of  peritonaeum  lies  against  the  wall  of 
the  pelvis,  in  whose  upper  end  the  section  of  the  tube  is  visible. 
The  ovary  lies  more  laterally — its  long  axis  horizontal  or  generally 
a  little  raised  at  the  outer  end — in  a  shallow  cavity,  the  fossa  ovarii, 
which  is  hollowed  out  in  the  tissue,  that  fills  up  the  upper  border  of 
the  muse,  pyriformis,  the  hole  intended  for  the  vasa  and  nerv.  glutaeus 
superior.  The  anterior  side  of  the  ovary  is  completely  covered  by 
the  ala  vespertilionis,  so  that  the  intestines  do  not  come  in  contact 
with  it  at  any  point.  The  Fallopian  tube  takes  its  course  close  above 
the  upper  border  of  the  ovary,  and  then  curves  downward  behind 
its  outer  end,  so  that  the  infundibulum  is  enclosed  in  the  lateral  half 
of  the  fossa  ovarii  between  its  base  and  the  posterior  side  of  the 
ovary.  This  at  least  I  observed  in  a  case  in  which  there  seemed  to 
be  nothing  abnormal. 

The  main  points  of  the  above  description  rest  on  examinations 
of  88  subjects,  36  of  which  were  sections  of  frozen  corpses  repre¬ 
sented  in  PirogojQf’s  A.natomia  Topograpliica,  while  four  were  in 
Le  Gendre’s  Anatomie  Chirurgicale  Somalographique.  I  have  to 
thank  the  friendly  exertions  of  Dr.  Fiingel,  Director  of  the  Hospital 
at  Hamburgh,  for  38  cases.  Lastly,  I  myself  have  examined  9  sub¬ 
jects,  5  of  which  were  sections  of  frozen  corpses.  10  cases  must  be 
excluded  from  this  number,  because  the  uteri  showed  evident  traces 
of  disease  or  malformation.  But  of  the  remaining  78  cases  the 
genital  organs  lay  70  times  close  upon  the  posterior  wall  of  the 
pelvis,  whereas  in  8  cases  loops  of  intestines  lay  embedded  in  the 
Douglasian  space. 

The  last-mentioned  cases  are,  in  my  opinion,  likewise  of  a  patho¬ 
logical  nature.  The  uterus  is,  then,  only  in  its  normal  position  when 
along  with  the  broad  ligaments  it  touches  the  posterior  wall  of  the 
pelvis  and  the  rectum.  In  my  opinion,  it  is  always  a  case  of  ante- 
versio,  anteflexio,  or  antefractio  uteri  when  intestinal  loops  are  pre¬ 
sent  in  the  Douglasian  space.  This  opinion  is  founded  principally 
upon  two  reasons. 

“Firstly,  because  in  this  manner  alone  the  uterus  can  obtain  a 
safe  position  in  the  pelvis.  This  argument  will  probably  be  much 
attacked.  We  find  in  all  authors  this  alone  impressed,  that  the 
uterus  is  very  movable,  but  that  is  no  reason  wh;^  we  should  suppose 
it  is  capable  of  movement.  To  be  sure,  it  is  undoubted  that  the 
uterus  can  easily  be  moved  by  violent  treatment  through  moving  of 
the  neighbouring  parts,  but  nevertheless  certain  that  it  rests  in  the 
healthy  female  quite  unmoved  in  the  pelvis.  This  is  sufficiently 
proved  by  repeated  explorations  per  rectum  et  per  vaginam.  If  we 
except  the  rectum,  which  during  filling  and  emptying  moves  the 
uterus  gently  forwards  and  backwards,  there  are  no  causes  of  dis¬ 
turbance  at  all.  The  above  statement  is  sometimes  grounded  on 
erroneous  observations.  If  a  softened  vaginal  portion  may  be  moved 
easily  in  all  directions  by  the  finger  introduced  into  the  vagina,  it  is 


MIDWIFERY,  ETC. 


215 


concluded  from  tliis  that  the  uterus  mates  the  contrary  movements 
between  the  intestines  in  the  pelvis,  and  therefore  forms  a  double¬ 
armed  lever,  whose  hypomochlion  lies  in  the  bottom  of  the  pelvis, 
fascia  pelvis,  and  muse,  levator  ani.  It  is  easy  to  comprehend  that 
this  is  impossible.  For  not  only  would  every  considerable  move¬ 
ment  of  the  uterus — by  which  the  intestinal  loops  changing  their 
position  would  be  forced  out  of  the  space  above  the  bladder  into  the 
Fouglasian  space,  and  vice  versa — cause  great  violent  twitching  of 
the  broad  ligaments,  such  as  no  living  being  could  bear,  even  although 
we  assume  the  mobility  of  the  intestinal  loops  to  be  very  consider¬ 
able,  but  also,  on  account  of  the  round  ligaments,  the  lateral  llexures 
would  be  much  sooner  limited  than  the  forward  movements,  which 
is  not  the  case.  Certainly  the  body  of  the  uterus  can  only  be  moved 
by  the  finger,  introduced  into  the  vagina  through  the  raising  of  the 
bottom  of  the  pelvis.  To  be  sure,  this  appears  to  possess  in  different 
individuals  a  very  varying  resistance.  From  the  rectum  the  uterus 
may  be  pressed  as  far  forwards  as  the  anterior  wall  of  the  rectum, 
and  the  point  of  fixture  of  the  uterus  yield.  It  is  true  that  by  means 
of  the  uterine  probe  the  uterus  can  be  moved  forward  and  towards 
both  sides,  but  this  violent  treatment  has  nothing  to  do  with  the 
solution  of  the  question,  whether  the  healthy  uterus  ever  changes 
its  position  during  life  ?  !No  circumstance  speaks  to  the  affirmation 
of  this  question,  while  the  examination  of  healthy  individuals  and  of 
corpses  necessitates  the  admission  that  the  uterus  has  a  seat  as  vvell 
protected  against  the  intestines  as  the  liver  has.  The  unvarying 
position  of.  the  vaginal  portion  and  its  resistance  in  healthy  women 
to  the  pressure  of  the  finger  can  only  have  their  cause  in  the  steadi¬ 
ness  of  the  body  of  the  uterus  in  the  small  pelvis.  Hor  is  the  uterus 
more  affected  by  the  emptying  bladder.  The  plicae  vesico- 
nterinse  and  the  tissue  lying  benealh  are,  according  to  examinations 
on  recently  killed  animals,  so  lax  and  yielding  that  the  uterus  cannot 
be  drawn  by  them  forward  against  the  intestinal  loops.  Moreover, 
experiments  on  corpses,  undertaken  with  all  necessary  caution, 
prove  that  the  bladder  can  be  filled  and  emptied  without  the  uterus 
being  moved  in  the  least. 

“  The  uterus  is  mainly  held  in  its  position  by  the  round  ligaments. 
After  these  have  reached  the  lateral  wall  of  the  pelvis,  having  left 
the  inguinal  canal,  and  continuing  along  the  posterior  wall  of  the 
pelvis,  in  a  curve  concave  forwards  and  downwards,  they  attach 
themselves  firmly  to  the  uterus,  below  the  insertion  of  the  Fallopian 
tubes.  In  this  position  they  are  tense,  and  permit  of  a  lateral  motion 
of  the  uterus  as  far  only  as  their  own  substance  may  be  stretched. 
Of  themselves  alone  they  would  be  unable  to  fix  the  uterus,  because 
they  would  cut  through  between  the  intestinal  loops.  This  is  hin¬ 
dered  by  means  of  the  broad  ligaments,  whose  use  consists  in  this, 
that  they  form  broad  folds  about  the  round  ligaments,  by  means  of 
winch  these  gam  resistance  against  the  intestines.  This  apparatus 
can  only  then  be  effectual  when  the  broad  ligaments  touch  the  pos¬ 
terior  wall  of  the  pelvis  with  their  whole  surface.  If  there  are  in¬ 
testines  in  the  Fouglasian  space,  the  uterus  is  moved  forward,  and 
the  round  ligaments  lose  their  tension  ;  the  uterus  is  therefore  no 
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longer  fixed,  either  laterally,  forwards,  or  backwards.  It  will  bo 
moved  to  all  directions  by  the  intestines,  whose  state  of  repletion 
alters  several  times  daily.  If  the  intestines  in  the  Douglasian  space 
are  being  filled,  while  those  lying  above  the  bladder  are  being 
emptied,  the  uterus  will  be  anteverted,  but  in  the  contrary  pressed 
backward,  along  with  which  lateral  inflexions  generally  will  be 
combined.  If  the  intestines  are  being  filled  on  the  one  side  before 
on  the  other  side,  behind  the  broad  ligaments,  the  uterus  must  neces¬ 
sarily  be  turned  on  its  axis.  All  these  movements  must  be  accom¬ 
panied  by  distensions  of  the  broad  ligaments  ;  and  thus  the  many 
complaints  of  those  affected  with  anteversio  uteri  are  rendered 
comprehensible. 

“  It  is  easy  to  understand  that  as  long  as  the  uterus  retains  its 
normal  rigidity,  intestines  can  never  enter  the  Douglasian  space. 
The  pressure  which  is  exercised  on  its  whole  anterior  surface  by  the 
intestines  has  the  result  of  retaining  it  in  close  contact  with  the 
rectum,  and  must  completely  overcome  the  gentle  pressure  that  is 
exerted  by  parts  of  single  loops  of  intestines  on  the  superior  opening 
of  the  Douglasian  space.  The  intestines  cannot  enter  at  the  side  of 
the  uterus,  behind  the  Fallopian  tubes,  on  account  of  the  narrowness 
of  these,  just  as  little  as  on  the  borders  of  the  omentum  majus.  It 
is  not  impossible  that  single  loops  of  intestines,  which  have  passed 
into  the  Douglasian  space,  can  be  expelled  out  of  it  by  the  over¬ 
powering  pressure  of  the  filled  portions  of  the  alimentary  tube,  as 
soon  as  the  former  have  become  more  movable  by  being  emptied. 

“  During  pregnancy  the  uterus  touches  the  posterior  wall  of  the 
pelvis,  as  far  as  the  promontorium,  and  remains  there  during  the 
involution  post  partum. 

“  The  uterus  can  maintain  its  position  against  the  intestines  only 
as  long  as  it  retains  its  normal  rigidity.  As  soon  as  its  tissue  is  re¬ 
laxed,  and  therefore  the  pressure  on  the  under  part  of  the  anterior 
surface  is  not  more  continued  as  far  as  the  upper  border,  it  is 
possible  for  the  intestines  to  inflect  it  from  above  forward  and  back¬ 
wards.  These  physical  conclusions  confirm  the  statement  of  patho¬ 
logical  anatomists,  that  softening  of  the  tissues  of  the  uterus  is  the 
principal  cause,  in  the  most  cases,  of  deviatio  uteri. 

According  to  the  aforesaid,  the  apparatus  of  the  uterine  liga¬ 
ments  is  only  then  useful  and  effectual  when  the  uterus  reclines 
against  an  unyielding  surface,  and  loses  instantly  its  whole  meaning 
if  intestines  are  behind  it. 

‘‘  The  second  reason  for  my  opinion  seems  to  be  of  still  greater 
weight.  If  intestines  lie  behind  the  uterus  they  will  generally 
^uch  the^  ovarium  and  the  infundibulum  of  the  Fallopian  tubes. 
Ihe  fimbriae  are  so  movable,  light,  and  tender,  that  it  is  impossible 
to  conceive  their  lying  safe  between  the  intestines,  both  as  regards 
their  structure  and  position.  They  will  be  removed  from  the  ovary, 
and  the  tender  fringes  covered  with  ciliated  epithelium  will  be 
destroyed.  We  can  understand  this  if  we  think  of  the  lumps  into 
wmch  the  omentum  majus  is  rolled  up,  if  it  chances  to  come  between 
e  intestines.  There  would  be  no  longer  the  possibility  of  the 
entrance  of  an  ovum  into  the  infundibulum.  But  simply  the  contact 
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of  the  ovary  with  intestines  would  render  the  conveyance  of  a  dis¬ 
charged  ovum  in  the  infundibulum  impossible.  Through  their 
changes  of  form  and  position  the  ovary,  which  is  held  fast  at  one 
end  by  its  ligament,  would  be  tugged  up  and  down,  and  be  thus 
removed  from  the  infundibulum.  The  discharged  ova  must  fall  into 
the  furrows  which  run  in  the  most  different  directions  between  the 
close-lying  intestines,  and  through  their  peristaltic  movements  be 
conducted  anywhere  but  into  the  infundibulum. 

“  If,  on  the  contrary,  the  ovary  with  the  lateral  half  of  its 
posterior  side  resting  on  the  infundibulum  lies  in  its  fossa,  protected 
in  front  by  the  ala  vespertilionis  against  every  touch,  the  entrance 
of  an  ovum  into  the  infundibulum  is  conceivable.  The  ova  expelled 
from  the  follicles  are  forced  by  the  pressure  exerted  on  the  anterior 
side  of  the  ovary  into  the  canals,  which  lie  upon  the  upper  and  lower 
borders  of  the  ovary,  as  the  pressure  there  must  be  less.  The  canal 
of  the  upper  border,  threesided  in  a  transverse  section,  is  formed  by 
the  passage  of  the  ala  vespertilionis  from  the  ovary  to  the  posterior 
wall  of  the  pelvis ;  those  of  the  under  border  are  small  slits  before 
and  behind  the  ligamentum  ovarii.  They  are  stretched  a  little  by 
the  liquor  folliculi,  and  the  supposition  that  a  stream  is  excited  in 
them  by  the  ciliated  tissue,  powerful  enough  to  conduct  the  liquid 
with  the  excessively  slippery  ovulum  into  the  infundibulum,  has 
nothing  absurd  in  it.  It  is  possible  that  the  pulsation  of  the  branches 
of  the  art.  hypogastrica,  which  have  their  origin  directly  below  the 
ovary,  assists  the  passage  of  the  ova.  We  may  expect  that  the  special 
examination  of  the  .uterus  in  situ  will  shed  a  light  upon  this  process. 
The  examination  of  the  epithelium  in  the  fossa  ovarii  of  a  person 
who  has  died  suddenly  during  ovulation  is  very  desirable,  as, 
perhaps,  ciliated  epithelium  is  developed  there  on  the  peritonaeum 
during  this  time  (as  in  frogs). 

“  It  is  easy  to  comprehend  from  the  above  that  sterility  must,  as 
a  rule,  be  united  with  anteversio  uteri.  An  intestinal  loop,  indeed, 
may  lie  behind  the  uterus,  and  still  the  situs  ovarii  be  quite  normal, 
as  I  have  observed  in  one  case.  On  the  other  hand.  Dr.  Fiingel 
has  informed  me  that  in  two  cases  where  the  situs  uteri  was  normal, 
he  saw  the  infundibulum  hanging  down  before  the  ovary  between 
the  intestines, — an  anomaly  which  likewise  must  entail  sterility. 
Sections  of  female  corpses  of  the  rapidly-disappearing  savage  tribes 
in  America  and  Australia  would  be  interesting,  since  it  is  not  im¬ 
possible  that  epidemical  deviations  of  the  uterus  are  the  cause  of 
the  sterility  of  the  females. 

“  The  comparative  anatomy  and  the  history  of  development  show 
us  likewise  the  female  genital  apparatus  in  close  contact  with  the 
rectum  and  the  posterior  wall  of  the  pelvis.  In  the  first  months  of 
fcetal  life  it  is  impossible  for  intestinal  loops  to  enter  into  the  Doug- 
lasian  space  on  account  of  their  thickness.  In  the  most  Mammalia 
the  central  portion  of  the  uterus  bicornis  touches  the  rectum. 

I  lastly  take  the  liberty  of  calling  the  attention  to  some  conclu¬ 
sions  immediately  connected  with  the  aforesaid.  If  a  gynae¬ 
cologist  says,  ‘through  its  great  mobility  the  uterus  can  be 
brought  by  double  manual  exploration  into  every  situation,  and 
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every  change  of  position  can  be  caused  artificially ;  indeed,  a  soft 
uterus  can  be  inflected, — the  moral  thereof  needs  not  to  be  ex¬ 
plained.  But  the  uterine  probe  might,  in  the  hands  of  a  careless 
physician,  become  the  most  dangerous  instrument.  If  the  handle 
of  the  probe  lying  in  the  uterus  is  but  gently  moved  backwards,  the 
intestines  must  fall  into  the  Douglasian  space,  and  the  consequences 
thereof  will  certainly  be  mischievous.” 


Art.  141. — Ofi  some  of  the  hEarly  Signs  of  Pregnancy. 

By  Dr.  Bouth,  Physician  to  the  Samaritan  Free  Hospital 
for  Women  and  Children. 

{British  Medical  Journal^  November  26,  1864.) 

The  remarks  which  follow  are  from  a  paper  read  at  Cambridge 
at  the  thirty-second  annual  meeting  of  the  British  Medical  Associa¬ 
tion  : — 

“  The  signs  of  the  first  period  of  pregnancy — ^.  e.  from  the  date 
of  conception  to  the  fourth  month— have  always  been  a  source  of 
some  difficulty.  The  principal  symptoms,  which  need  here  only  be 
mentioned,  because  they  assist  mostly  the  diagnosis,  are,  cessation  of 
the  menses  ;  the  purple  colour  of  the  vagina  ;  the  peculiar  character 
of  the  urine,  which  contains  kyestine  ;  the  velvety  feeling  of  the 
uterine  cervix ;  the  enlargement  of  the  breasts  and  womb  ;  with  the 
peculiar  character  of  the  areola. 

“  Excepting  the  presence  of  kyestine,  the  collection  of  which  is 
sometimes  not  practicable,  and  an  occasional  appearance  in  the  breast- 
areola,  where  w’hite  follicles  containing  a  white  secretion,  of  about 
the  size  of  the  heads  of  pins,  are  congregated  in  large  numbers  near 
the  nipple,  and  extend  outwards — a  state  of  things  which,  I  believe, 
is  never  found  out  of  pregnancy — all  the  other  enumerated  symptoms 
may  be  due  to  other  causes.  The  menses,  we  know,  will  cease  from 
a  variety  of  diseases.  Patients  vn’th  any  uterine  tumours,  particu¬ 
larly  older  women  and  those  who  have  piles,  and  varicose  veins  on  the 
legs,  may  have  the  purple  colour  of  the  vagina.  The  velvety  feel  of 
the  uterus  may  be  perfectly  imitated  by  an  ulcerated  os.  The 
breasts  may  enlarge,  and  the  areola  of  the  breast  may  look  very 
suspicious  from  mere  uterine  irritation.  The  womb  may  become 
hypertrophied  from  congestion.  Upon  the  appearance  of  none  of 
these  can  we  implicitly  rely,  though  in  their  general  coexistence  we 
have  more  confidence.  It  is  for  this  reason  that  I  have  thought  an 
additional  symptom,  which  can  be  in  most  instances  detected,  might 
form  the  subject  of  an  interesting  communication  ;  and  as  such  I 
have  ventured  to  bring  it  before  your  notice. 

“  Hitherto  much]  reliance  has  not  been  placed  on  auscultation  in 
the  first  period  of  pregnancy.  The  so-called  placental  souflSe,  if 
heard  at  all,  has  been  heard  quite  at  the  end  of  this  period.  Dr.  E. 
Kennedy  of  Dublin,  it  is  true,  has  given  some  examples  in  which  he 
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was  able  to  bear  it  with  certainty  at  the  twelfth,  eleventh,  and  even 
in  one  instance  at  the  tenth  week  ;  but  his  experience  has  not  been 
confirmed  by  others.  Nagele  states  that  it  is  only  heard  after  the 
fourth  month,  liigby  admits  that  it  can  be  detected  as  early  as  the 
fifteenth  or  sixteenth  week.  Murphy  states  that  it  is  not  generally 
heard  before  the  fourth  month. 

“  Years  ago,  Dr.  Digby  premised  that  there  was  every  reason  to 
suppose  that  it  might  be  heard  at  a  still  earlier  period,  if  the  uterus 
were  at  this  time  within  reach  of  the  stethoscope.  The  object  of 
this  communication  is  to  show  the  means  by  which  I  have  attained 
to  this  end ;  and  henceforward,  I  imagine,  it  will  be  in  the  power  of 
all  occasionally  to  foretell  pregnancy  by  this  symptom  as  early  as 
from  the  seventh  week  to  the  ninth,  probably  even  from  the  sixth, 
when  the  placenta  is  situated  near  the  cervix.  At  any  rate  this  is 
the  earliest  period  at  which  I  have  heard  the  distinct  souffle.  At 
this  early  date,  however,  the  sound  differs  somewhat  from  the 
placental  souffle,  as  heard  at  a  later  period.  !N  or  is  it  very  easy  to 
give  an  accurate  description  of  it  in  words.  It  is  more  like  the 
sudden  cessation  for  a  moment  of  a  general  splenic  murmur.  If  I 
may  so  express  it,  it  is  a  sudden  interruption  of  an  intensely  vesicu¬ 
lar  and  muffled  murmur,  synchronous  with  the  pulse.  This  it  is 
which  makes  it  very  difficult  to  catch  sometimes,  and  which  requires 
the  closest  attention  and  a  most  practised  ear  to  make  it  out  at  all. 
I  have  also  observed  that  the  souffle,  when  it  does  occur  at  a  very 
early  period,  and  when  very  distinct,  has  somewhat  a  high  pitch  ;  so 
far  confirming  the  opinions  enunciated  by  authors,  who  have  described 
it  as  assuming  a  piping  character  when  the  placenta  is  attached  near 
the  cervix.  Curiously  enough,  in  those  cases  where  I  have  heard 
this  high-toned  pitched  murmur  fer  vaginam,  I  have  heard  it  very 
early  also  in  the  iliac  region  of  one  side. 

“  It  is  but  right,  however,  to  add  that,  as  with  ordinary  ausculta¬ 
tion-sounds  heard  over  the  abdomen,  so  with  these  pelvic  sounds, 
they  may  be  absent  altogether.  Sometimes  we  may  lose  them  at  a 
sitting,  and  are  not  again  able  to  find  them.  Thus  much,  however,  I 
think  we  may  safely  conclude,  that  during  the  first  period,  and  in  a 
doubtful  case,  no  examination  is  complete  without  the  use  of  the 
vaginoscope. 

“  The  cases  now  related  amount  to  nine,"^  in  which  the  pregnancy 
was  detected  as  early  as  from  the  sixth  to  the  thirteenth  week.  All 
but  one  were  married,  and  therefore  there  was  no  object  in  deceiving 
me  ;  and  as  I  saw  them  all  purposely  and  by  special  appointment,  to 
make  out  whether  pregnancy  existed  or  not,  no  difficulties  were  put 
in  my  way  in  the  examinations  made. 

“  Of  course,  these  do  not  include  all  the  cases  which  I  have 
examined  or  noted  particularly  from  the  sixth  to  the  thirteenth 
W'^eek  :  but  they  are  fair  samples  among  several  others,  a  few  of 
which  I  regret  I  have  been  obliged  to  set  aside,  as  I  omitted  to  note 
at  the  time  the  date  of  their  first  examination  by  me.  In  these  also, 
however,  the  pregnancy  was  made  out  very  early.  I  have  named 


*  These  cases  are  to  he  found  in  the  paper  under  consideration. — Ed. 
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these  several  instruments  vaginoscopes.  Perhaps,  were  I  to  adopt 
the  plan  followed  in  the  words  stethoscope  and  ophthalmoscope,  it 
would  be  better  to  call  them  coleoscopes,  using  two  Greek  words 
instead  of  a  compound  of  Latin  and  Greek.  The  examination  of  the 
uterus  was  made  with  these  instruments  introduced  within  the 
pelvis  in  other  ways.  Thus  a  flexible  tube  passed  up  per  anum, 
with  an  ear-piece  at  the  distal  end,  answered  for  auscultation.  This 
method,  though,  as  it  might  be  supposed,  useful,  was  sufficiently 
disgusting  to  discourage  any  further  attempts.  I  have  also  attempted 
to  hear  through  the  sacrum ;  but  the  indications  here  were  very 
uncertain.  Stethoscoping  joer  vaginam  is  not  new.  I  am  told  that 
the  late  Dr.  Stroud  had  devised  a  plan  to  efiect  this,  and,  if  I  mis¬ 
take  not,  some  German  author ;  but  I  have  not  yet  been  able  to 
obtain  their  memoirs.  An  examination  per  vaginam  does  not, 
however,  in  these  days,  entail  the  same  reprehension  as  formerly. 
Thus  my  facilities  have  been  greater. 

“  If  a  woman  be  placed  on  her  side,  with  her  legs  very  much 
flexed  upon  her  abdomen,  then  auscultation  may  be  readily  made 
with  a  common  stethoscope,  provided  the  distal  end  be  small,  by 
pressing  directly  with  it  against  the  perinseum.  This,  by  the 
apposition  of  its  internal  surface,  impinges  against  the  vagina  and 
uterus,  and  so  we  can  often  hear  sounds  originating  in  the  latter 
organ.  Where,  however,  the  woman  is  fat,  and  the  perinmum 
thick,  the  sounds  are  muffled.  In  this  case,  it  may  be  passed 
vaginam,  and  made  directly  to  impinge  upon  the  uterus.  With  a 
glass  syringe,  in  doing  this,  as  the  rubbing  of  the  clothes  is  not 
heard,  no  exposure  whatever  is  needed.  The  same  auscultation  may 
be  made  with  the  woman  on  her  back,  with  a  curved  glass  spe¬ 
culum. 

“  It  would  be  quite  a  little  history,  were  I  to  enumerate  the  several 
plans  I  have  adopted  in  the  hope  of  devising  a  more  perfect  instru¬ 
ment  for  the  purpose.  I  have  tried  metal  stethoscopes,  bent  at  a 
right  angle,  sometimes  using  a  thin  membrane  at  the  vaginal  end, 
of  India-rubber.  I  have  used  metal  tubes,  with  a  membranous  sac 
in  the  interior,  so  constructed  that  I  might  blow  air  into  it  at  will,  and 
make  the  sac  more  or  less  tense.  I  have  used  wooden  vaginoscopes, 
with  a  membrane  interposed,  at  the  union  of  the  vaginal  with  the 
external  portion  of  the  stethoscope,  which  was  here  enlarged  so  as 
to  form  a  cavity  of  greater  dimensions  than  on  any  other  part  of  the 
stethoscope.  This  cavity  I  have  made  exactly  elliptical,  so  that  the 
sounds  conveyed  would  be  concentrated  at  a  focus,  and  be  carried 
thence  by  a  tube  to  the  ear,  upon  the  principle  of  Mr.  John  Marshall’s 
ear-trumpet.  The  object  of  the  membranes  and  membranous  sacs 
was  twofold :  to  reverberate,  and  thus  intensify  in  the  cavity  the 
sounds,  as  is  the  case  wdth  the  tympanum.  Secondly,  the  small 
apparatus  with  which  it  was  connected,  and  by  which  it  could  be 
tightened  or  slackened  at  will,  was  to  alter  the  pitch,  so  that  sounds 
might  be  heard  which  the  uterus  might  convey,  on  a  membrane  as 
tense  as  would  produce  the  note  conveyed  by  the  womb-sounds. 
This,  however,  in  practice,  was  found  in  noway  to  act  as  I  expected. 
Sounds  appeared  to  be  equally  well  transmitted  without  as  with  the 
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membrane,  while  a  double  membrane  seemed  rather  to  muffle  the 
sound  than  otherwise. 

“  I  have  even  used  a  metal  vag^inoscope  with  fluid  compressed 
within  it  by  a  membrane,  to  try  if  I  could  feel  thereby  any  wave  of 
pregnancy  or  fluctuation  conveyed. 

“  In  the  present  stage  of  my  inquiries,  I  have  come  to  restrict 
myself  to  two  varieties — the  glass  stethoscope,  and  the  wooden 
vaginoscope. 

“  There  is  nothing  new  in  the  first.  It  has  been  used  for  a  long 
time  ;  and  glass  has  a  signal  advantage.  It  is  a  beautiful  conductor 
of  sound,  and  rather,  I  think,  raises  the  pitch.  At  any  rate,  it  en¬ 
ables  you  to  hear  more  distinctly  than  with  the  ordinary  wooden 
stethoscope.  Add  to  this,  it  is  very  readily  kept  clean,  and  does 
not  make  any  noise  when  rubbed  against  the  clothes.  This,  as  I 
before  said,  is  a  great  advantage,  and  allows  it  to  be  used  very 
modestly  ;  and  when  manufactured  of  the  shape  I  employ- — that  is, 
long,  and  with  a  curve — is  very  easy  of  application. 

“  The  second  variety  includes  the  single  and  the  double  vagino¬ 
scope.  You  will  see  that  the  vaginoscope,  as  I  use  it,  is  nothing 
more  nor  less  than  either  the  single  or  double  wooden  stethoscope, 
with  elastic  tube,  to  the  distal  end  of  which  is  affixed  a  wooden 
speculum.  Occasionally  I  use  a  solid  tube  in  lieu  of  an  elastic  one, 
made  either  of  gutta  percha  or  of  wood.  I  am  satisfied,  however, 
that,  were  this  manufactured  of  glass,  it  would  be  preferable. 

“  These,  then,  are  the  instruments.  One  word  now  about  their 
application  in  diagnosis. 

“  My  first  business  was  to  ascertain  what  were  the  normal  pelvic 
sounds  heard  in  a  non-impregnated  woman.  There  may  be  none. 
Occasionally,  where  there  is  much  uterine  congestion  or  vaginal  in¬ 
flammation,  you  may  hear  a  regular  pulse.  This  is  however  rare, 
and  is  probably  the  vaginal  pulse.  Commonly,  you  hear  the  gurgling 
in  the  intestines,  passages  of  wind  like  bronchial  respiration,  and  of 
fluid.  These  sounds,  curiously  enough,  I  have  not  heard  in  preg¬ 
nancy,  except  occasionally  the  pulse  before  referred  to.  I  imagine 
this  to  be  due  to  the  non-transmission  of  sounds  through  fluid, 
which  the  uterus  contains  in  the  early  as  well  as  in  the  more  ad¬ 
vanced  periods  of  pregnancy. 

“  The  murmur  of  fibrous  tumours  presents  some  resemblance  to 
that  of  pregnancy.  The  true  fibroid  murmur^  however,  is  tubular, 
and  usually  louder,  and  often  accompanied  with  a  thrill,  and  a  single 
or  double  cardiac  sound,  synchronous  with  the  first  or  both  sounds 
of  the  maternal  heart.  placental  murmur  is  intensely  vesicular, 
without  thrill,  and  usually  without  the  cardiac  sounds  conveyed  from 
the  mother,  except  under  very  exceptional  circumstances.” 


222 


MIDWIFEEY,  ETC. 


Aet.  142. — On  Excessive  Sickness  in  Eregnancy. 

By  Dr.  Heney  Bennet. 

{Lancet,  Jan.  7,  1865.) 

Writing  from  Mentone,  in  answer  to  several  communications  ou 
this  subject,  which  had  recently  appeared  in  the  pages  of  the 
Lancet,  Dr.  Henry  Bennet  says 

“  According  to  the  experience  of  my  entire  obstetrical  career, 
extreme,  intractable  sickness  during  pregnancy  is  generally  occa¬ 
sioned  by  the  antecedent  existence  of  inflammatory  mischief  of  the 
uterus,  or  of  actual  chronic  inflammation  of  the  body  or  of  the  neck 
of  that  organ.  Women  who  have  suffered  from  and  have  been 
cured  of  uterine  inflammation,  a  short  time  before  becoming  preg¬ 
nant,  nearly  always  have  laborious  pregnancies.  They  suffer 
greatly  from  sickness,  from  uterine,  ovarian,  and  dorsal  pains,  and 
from  hysterical  and  neuralgic  symptoms.  That  such  should  be  thn 
case  is  but  natural.  A  great  and  trying  physiological  task  is  imposed 
on  an  organ  only  recently  cured,  yet  tender.  Is  it  surprising  that 
it  should  perform  its  functions  with  difficulty,  and  react  painfully 
on  sympathetic  organs  ?  Still  worse  is  the  case  of  the  patient  who 
becomes  pregnant  whilst  actually  labouring  under  chronic  inflam¬ 
mation  of  the  body  of  the  uterus  or  of  its  neck.  In  the  former  case 
the  pregnancy  is  not  only  laborious,  but  is  very  often  brought  to  an 
early  and  premature  close.  Inflammation  of  the  neck  is  not  at¬ 
tended  with  quite  so  much  danger  as  regards  the  existence  of  the 
fcetus,  but  may  render  the  life  of  the  mother  one  of  anguish  and 
suffering,  especially  from  constant  and  extreme  sickness,  if  the 
pregnancy  is  prolonged.  Many  young  women  marry  actually 
suffering  from  inflammation  of  the  uterine  neck,  which  marriage 
aggravates.  If  pregnancy  occurs,  they  may  become  the  victims  of 
excessive  sickness.  Many  women  who  have  had  children  again 
become  pregnant  whilst  under  the  influence  of  some  cervical  lesion, 
laceration,  inflammation,  or  ulceration,  the  result  of  their  last  con¬ 
finement.  Is  it  surprising  that  they  should  suffer  from  an  unusual 
amount  of  sickness  ? 

“  From  what  precedes,  it  must  be  evident  that  the  duty  of  tho 
obstetrician  in  a  case  of  obstinate  and  dangerous  sickness  during 
pregnancy,  which  resists  medical  treatment,  is  to  examine  his 
patient,  and  to  ascertain  the  state  of  the  uterine  organs.  If  he  finds, 
as  I  have  constantly  found,  actual  inflammatory  disease,  his  duty  is 
to  treat  it.  What  can  sedatives,  and  medicinal  agents  in  general, 
poured  into  the  stomach,  do  for  inflammatory  and  ulcerative  disease 
of  the  uterine  neck  ?  In  such  cases  a  few  touches  of  nitrate  of 
silver  and  an  astringent  injection  will  arrest  sickness  that  has 
baffled  the  skill  of  half  a  dozen  medical  men,  and  the  resources  of 
the  Pharmacopoeia.  I  have  thus  saved  the  lives  of  many  children, 
and  I  verily  believe  of  some  mothers.  I  have  heard  of  cases  of 
death  from  sickness,  in  which  no*  examination  as  to  the  existence  of 
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uterine  mischief  was  thought  of,  but  I  have  never  known  of  any  in 
my  own  practice,  consulting  or  private,  nor  have  I  ever  been  obliged 
to  artificially  bring  on  abortion  as  recommended  by  obstetric  au¬ 
thorities  in  extreme  cases.  IN’early  all  my  very  severe  cases  have 
been  cases  of  uterine  disease,  and  have  yielded  to  the  proper  local 
treatment  of  the  disease,  not  to  medicine. 

“  After  all,  the  above  facts  are  merely  the  extension  to  the  preg¬ 
nant  state  of  our  pTesent  knowledge  of  uterine  pathology.  One  of 
the  commonest  symptoms  of  uterine  inflammation  is  nausea  and 
sickness.  In  such  cases  the  only  treatment  to  be  relied  on  is  that 
of  the  uterine  disease.  To  illustrate  this  fact,  I  may  mention  that 
even  in  this  little  Mediterranean  nook  I  have  now  two  lady 
patients,  consumptive  mothers  of  young  families,  who  came  to  me 
suffering  from  constant  sickness,  which  was  supposed  to  be  the 
result  of  the  cough.  I  soon  found  that  it  was  in  reality  uterine, 
the  result  of  ulcerative  uterine  disease,  connected  with  the  last  con¬ 
finement.  I  treated  at  once  the  uterine  mischief,  and  the  sickness 
is  now  in  both  cases  steadily  declining,  and  will,  I  believe,  soon 
disappear.” 


Art.  143. — The  Management  of  the  Third  Stage  of  Lahotir. 

By  Dr.  H.  Eastlake. 

{Proceedings  of  Obstetrical  Society  of  London,  November  2,  1864  ;  and 
Medical  Times  amd  Gazette,  December  3,  1864.) 

This  paper  consists  of  an  historical,  analytical,  and  critical  dis¬ 
sertation  on  this  subject.  Having  briefly  described  the  opinions 
which  existed  amongst  the  accoucheurs  of  times  gone  by,  the 
author  proceeds  to  give  an  account  of  the  modern  views  and 
principles  which  govern  the  placental  stage  of  labour.  Dr.  East- 
lake  lays  great  stress  upon  the  hand  being  placed  firmly  on  the 
fundus  uteri  at  the  moment  the  child  is  being  expelled,  the  uterus 
being  thus  followed  down,  and  the  contraction  maintained  by  gentle 
pressure.  He  states  that  external  manipulation,  judiciously  applied, 
was,  in  the  majority  of  instances,  quite  sufiicieut  y>er  se  to  effect  the 
expulsion  of  the  afterbirth,  without  any  traction  whatever  on  the 
funis.  He  believes  that  the  great  secret  is  to  exert  the  pressure 
during  a  contraction ;  in  short,  to  act  in  unison  with  nature  as  we 
did  in  the  application  of  forceps,  where  we  applied  our  chief  force 
at  the  moment  of  a  pain.  Dr.  Eastlake  says  he  had  no  doubt  that 
many  would  imagine  that,  after  all,  this  was  no  modern  idea ;  but 
he  demonstrates  that  this  teaching  was  not  definitely  described  and 
insisted  on  in  our  manuals  of  obstetrics.  Dr.  Crede,  the  Professor 
of  Midwifery  at  Leipsic,  appeared  to  be  the  only  one  who  had  ad¬ 
vocated  this  doctrine  and  brought  it  prominently  before -the  pro¬ 
fession.  The  author  next  considers  the  subject  of  retained  placenta, 
and  alludes  to  the  various  causes  which  arrest  Nature’s  process  of 
extruding  the  afterbirth.  The  three  steps  in  the  natural  expulsion 
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— namely,  (1)  the  detachment  from  the  wall  of  the  uterus,  (2)  its 
extrusion  from  the  uterine  cavity,  and  (3)  its  expulsion  from  the 
vagina — are  duly  recognised  and  dwelt  upon.  Hegarding  the 
subject  of  morbid  adhesion  of  the  placenta,  Dr.  Eastlake  throws  out 
a  suggestion  as  to  the  possibility  of  being  able  to  diagnose  this 
condition  by  means  of  auscultation.  He  reasons  by  analogy  in 
stating  that  for  a  long  time  he  had  been  fully  persuaded  that  by 
means  of  auscultation  we  often  possess  not  only  a  negative  but  a 
positive  sign  of  foetal  death.  He  describes  a  peculiar  modification 
of  the  uterine  souffle,  which  to  his  ear  was  very  characteristic  when 
foetal  life  had  been  extinct  for  any  time.  The  alteration  in  tone 
suggested  the  idea  of  a  mufiled  savving  noise,  very  different  to  the 
gentle  blowing  murmur  heard  in  normal  cases,  where  a  living  child 
existed  in  utero.  How  soon  the  modification  took  place  the  author 
is  unable  to  state,  from  want  of  a  sufficient  field  for  observation. 
He  considers  that  no  ergot  of  rye  should  be  given  in  cases  of  re¬ 
tained  placenta,  unless  we  were  quite  sure  that  no  abnormal  adhe¬ 
sion  or  irregular  contractions  existed.  In  cases  of  spasm  of  the  os 
uteri,  where  the  placenta  became  encysted,  the  administration  of 
chloroform  is  recommended.  Another  point  of  interest  alluded  to 
by  Dr.  Eastlake,  bearing  upon  the  subject  of  his  paper,  is  the 
occasional  existence  of  a  supplemental  afterbirth,  which  was  spoken 
of  by  Dr.  Barnes,  Dr.  M‘Clintock,  and  other  authors,  under  the 
name  of  placenta  succenturiata  or  placenta  spuria.  Dr.  East- 
lake  has  seen  a  specimen  of  such  an  afterbirth  in  the  museum  of 
the  Lying-in  Hospital  in  Dublin,  obtained  from  an  ovum  of  five 
months.  When  such  a  mass  remained  in  the  uterus  after  the  true 
placenta  had  been  expelled,  it  often  gave  rise  to  secondary  haemor¬ 
rhage,  and  an  impression  arose  that  due  caution  had  not  been 
exercised  in  the  extraction  of  the  afterbirth.  He  agrees  with 
Dr.  M‘Clintock  that,  remembering  the  possibility  of  such  an  occur¬ 
rence,  we  should  be  slow  to  utter  any  opinion  which  would  damage 
the  character  of  a  professional  brother.  In  conclusion,  the  author 
alludes  to  the  several  conditions  which  generally  authorise  us  to 
have  recourse  to  a  speedy  removal  of  the  placenta,  such  as  post¬ 
partum  haemorrhage,  convulsions,  rupture  of  the  uterus,  and 
possibly,  under  certain  circumstances,  where  the  uterus  was  in¬ 
verted,  with  the  afterbirth  still  adherent. 


Aut.  144. —  'Notes  on  some  points  in  the  Treatment 
following  Severe  Laltour, 

By  Mr.  George  K.  H.  Paterson,  Balbeggie,  Perth. 

{Glasgoio  MedicalJ  ournal,  January,  1865.) 

In  general  obstetric  practice  it  is  often  witnessed,  that  certain 
cases  of  abnormal  labour  make  slow  recoveries.  To  find  out  the 
why  and  the  wherefore  of  this  will  now  and  then  perplex  both  the 
student  and  young  practitioner.  Unquestionably,  not  a  few  tedious 
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labours,  unaided  by  the  forceps,  will  be  followed  by  more  or  less 
exhaustion.  But,  in  addition  to  this,  we  frequently  find  post¬ 
partum  haemorrhage  occurring  at  the  termination  of  severe  labour. 

On  other  occasions,  again,  when  the  labour  pains  happened  to 
become,  during  and  towards  the  last  stage,  unusually  strong  and 
severe,  or  where  the  strength  of  the  patient  had  been  wasted^to  no 
purpose,  through  the  unwise  advice  of  over-meddlesome  attendants, 
fiooding,  as  might  have  been  anticipated,  resulted  as  a  general  rule! 
How  often,  moreover,  on  the  expulsion  of  the  child  or  placenta,  or 
when  the  medical  attendant  is  in  the  act  of  applying  the  binder,  is 
the  occurrence  of  hsemorrhage  recognised  by  the  well-known 
“  gush,”  or  from  the  suddenly  blanched  appearance  of  the  patient. 
If  the  uterus  be  not  now  induced  to  contract  sufficiently,  by  appro¬ 
priate  means,  not  only  will  the  recovery  of  your  patient  be  tedious, 
but  in  a  large  majority  of  cases  she  will  be  in  considerable  and  im¬ 
mediate  danger.  Mr.  Paterson  writes  : — 

“Having  been  called  during  the  past  years  to  a  number  of  cases 
of  severe  labour  at  the  full  time,  where  the  labours  lasted  for  twenty 
or  thirty  hours,  and  which  were  complicated  by  post-partum  hjeraor- 
rhage,  I  found,  that  of  all  the  usual  external  uterine  applications 
previously  used  by  me,  external  compression  of  the  uterus  was  by 

far  the  most  efiectual.  This  I  performed  in  the  following  manner : _ 

The  patient  having  been  gently  turned  upon  her  back,  I  placed  one 
of  my  hands  upon  each  side  of  the  abdomen,  and  compressed  the 
uterus  several  times  towards  the  centre  of  the  hypogastrium,  and  in 
a  downward  direction,  until  the  uterus  was  felt  to  be  firmly  and 
unmistakeably  contracted.  By  this  method,  when  gently  and  per- 

severingly^  exercised  as  long  as  there  is  necessity  for  doing  so _ 

coagula,  either  in  utero  or  in  the  maternal  passages,  are  readily, 
and  often  speedily  and  successfully,  expelled  ;  simultaneous  com 
traction  of  the  uterus  ensuing.  Some  medical  men  may,  neverthe¬ 
less,  say,  in  opposition  to  such,  that  pressure  on  the  uterus  with 
only  one  hand,  followed  by  the  pad  and  binder  well  tightened, 
serves  equally  the  same  purpose,  or  if  not,  passing  the  hanrf  at  once 
into  the  uterus,  dashing  cold  water,  opening  of  windows,  &c. ;  and 
affirm,  that  one  or  all  of  such  means,  if  oused  in  succession,  will 
bring  about  contraction  of  the  uterus.  My  own  experience,  how¬ 
ever,  has  convinced  me  that  in  such  cases  the  economy  of  time  is  of 
paramount  importance,  and  that  the  readiest  method  for,  as  well  as 
our  only  security  against  post-partum  hsemorrhage,  consists  in  a 
properly  induced  and  sensibly  felt  contraction  of  the  uterus.  The 
actual  condition  of  the  latter  should  be  carefully  ascertained  in  every 
case  before  leaving  the  patient.  A  binder  and  pad  cannot  be  ex¬ 
pected  to  do  much,  and  is  as  little  to  be  depended  on,  unless  the 
uterus  has  previously  contracted  sufficiently,  either  of  itself,  or  by 
the  effect  of  the  aforesaid  method.  The  practice  of  passing  the 
hand  into  the  uterus  is  not  always  advisable  in  post-partum  heemor- 
rhage ;  nor  in  .  the  majority  of  cases  is  it  productive  of  such  an 
amount  of  success  as  to  justify  its  adoption. 

“  Profiting  by  those  cases,  and  tlie  success  resulting  from  uterine 
compression,  I  have  now  for  a  considerable  time  past  pursued  this 
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practice  in  labours  of  every  kind,  immediately  after  their  comple¬ 
tion  ;  and  I  am  confident  that  I  have  thereby  ensured  greater  safety, 
reduced  the  intensity  of  after-pains,  and  prevented  unnecessary 
uterine  haemorrhage,  even  in  cases  where  flooding  had  in  previous 
■confinements  been  wont  to  occur. 

“  Besides,  and  apart  from  the  rationale  of  the  above  method,  its 
availability  after  the  completion  of  labour  certainly  speaks  in  its 
favour.  In  many  cases,  when  we  are  called  upon  to  treat  post¬ 
partum  haemorrhage,  the  more  ordinary  remedies  may  be  quite  out 
of  our  reach  ;  whereas,  compression  in  the  manner  I  have  indicated 
is  always  available,  and  by  saving  time  will  often  turn  the  scale  in 
favour  of  our  patient. 

“  Before  summing  up  these  few  remarks,  let  me  add  my  humble 
testimony  to  the  good  effects  of  a  more  supporting  diet  after  child¬ 
birth,  as  for  a  series  of  years  past  I  have  enjoined  and  ordered  a 
pretty  liberal  diet,  especially  in  great  exhaustion  from  uterine 
hsBmorrhage  after  severe  labour  ;  and  instead  of  harm,  much  benefit 
was  derived  by  the  patient  after  delivery.  I  am  convinced  that  by 
this  means  recoveries  will  be  less  tedious  and  far  more  satisfactory, 
than  under  the  frugal  bill  of  fare  which  in  such  cases  is  usually  pre¬ 
scribed.” 


Art.  145. — detention  of  Urine  mistaken  for  Labour. 

By  Mr.  B.  L.  Johnson. 

{Dublin  Medical  Press,  March  15,  1865.) 

Case. — Mrs.  T. — Forty  hours  previously  symptoms  of  labour  had  com¬ 
menced,  and  had,  since  that  time,  increased  hourly.  The  patient  was  thirty- 
five  years  of  age,  and  of  a  weak  habit  of  body.  She  had  had  four  children, 
all  of  whom  were  alive,  and  were  strong  and  healthy.  She  complained  of 
periodic  “ bearing- down”  pains,  accompanied  by  a  discharge;  she  could 
not  walk,  nor  lie  on  either  side ;  and  the  only  relief  she  experienced  was 
when  on  her  back  and  with  her  extremities  semiflexed,  but  in  this  position 
.she  could  not  for  any  length  of  time  continue  on  account  of  ‘‘shooting- 
pains”  in  her  back  and  a  sense  of  suffocation.  On  examination,  Mr.  John¬ 
son  found  her  pulse  90,  her  tongue  typhoid,  her  skin  hot  and  clammy,  and 
during  pains  copious  perspiration  visible  on  her  head,  face,  and  palms  of 
her  hands.  She  slept  but  little.  She  could  form  no  opinion  as  to  about 
the  time  of  her  expected  confinement ;  but  she  considered  her  size  to  have 
increased  very  much  within  the  last  few  days.  Her  stomach  was  irritable  ; 
her  appetite  poor  ;  her  bowels  were  constipated ;  and  she  had  insatiable 
thirst.  Her  urine  was  high-coloured  and  contained  pus  ;  and  it  was  stated 
therewith  that  each  movement  she  made,  and  during  the  pains,  a  consi¬ 
derable  quantity  of  urine  passed  involuntarily  from  her.  The  surface  of 
her  abdomen  was  tense,  hard,  and  unyielding  ;  a  little  below  and  to  the 
left  of  the  umbilicus  there  was  dulness  on  percussion,  whilst  the  remaining 
portion  of  the  abdominal  surface  was  tympanitic.  Between  each  side  of 
the  mesian  line  and  the  recti  muscles,  and  just  above  the  pubes,  were 
thumb-hke  prominences,  very  painful  to  the  touch,  and  semi-elastic.  Mr. 
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■Johnson  was  not  permitted  to  pass  a  catheter  ;  whereupon  he  cautioned  his 
patient  to  get  immediate  medical  aid,  and  then  left  the  house.  Three  hours 
afterwards  he  was  again  sent  for,  and  he  then  removed  from  the  patient 
more  than  nine  pints  of  urine.  All  “  bearing-down  pains”  ceased  for  three 
months.  Then  they  returned,  and  brought  with  them  a  healthy  female 
■child. 


Art.  146. — On  Dilatation  of  the  Os  Uteri  during  Labour 

by  Incisions, 

By  Dr.  H.  Hildebranbt,  of  Kbnigsberg. 

{Konigsb.  Med.Jalirh.  IV.,  I.  p.  178,  1864.  Schmidt’s  Jahrb.^  No.  11.  1864.) 

The  author  commences  by  a  brief  account  of  nine  labours,  in 
seven  of  which  primiparse,  advanced  in  life,  suffered  from  rigidity  of 
the  os  uteri;  against  which  ipecacuanha,  opium,  poultices,  baths, 
bleedings,  and  chloroform  were  all  unavailing.  Incisions  were  made, 
after  which  all  the  cases  were  fortunately  terminated.  Incisions 
were  also  made,  with  a  like  favourable  result,  in  one  case  of  con¬ 
vulsions,  and  in  one  of  prolapsus  of  the  cord. 

He  proceeds  to  consider  the  supposed  risks  that  have  deterred 
accoucheurs  from  the  performance  of  the  operation.  It  has  been 
feared  that  the  pain  of  incisions,  in  a  part  already  irritated  by  fcetal 
pressure,  and  in  persons  inclined  to  nervous  disorder  by  prolonged 
labour,  might  be  productive  of  mischief.  This  fear  is  wholly 
groundless;  the  incisions  themselves  being  scarcely  felt  by  the 
patient,  and  the  relief  actually  afforded  by  them,  being  very  great. 
‘Others  have  dreaded  an  extension  of  the  incisions  during  pain,  so 
that  they  might  come  to  involve  the  substance  of  the  uterus,  and 
produce  the  fatal  effects  of  rupture.  This  is  visionary.  The  incisions 
do  sometimes  yield  a  little,  but  never  so  far  as  to  reach  even  the 
cervical  portion  of  the  womb ;  and  the  operator,  by  relieving  an 
impediment  to  the  advance  of  the  foetus,  diminishes  instead  of 
increases  the  danger  of  rupture.  Lastly,^  it  has  been  feared  that 
excessive  hoemorrhage  might  attend  or  follow  the  incisions,  but  this 
fear  is  never  realized  in  practice.  In  cases  that  require  such  treat¬ 
ment,  the  os  uteri  is  morbidly  changed,  and  so  bloodless,  that  the 
hsemorrhage  from  the  incisions  does  not  exceed  a  few  drops.  Where 
incisions  are  made  into  a  healthy  uterus,  in  order  to  effect  rapid 
delivery,  the  bleeding  may  be  greater,  but  its  source  is  always 
accessible,  and  it  may,  therefore,  always  be  readily  controlled,  while, 
in  such  cases,  which  are  almost  limited  to  eclampsia  and  placenta 
prsevia,  the  danger  from  hsemorrhage  can  never  be  equal  to  the 
danger  of  delay.  The  operation  is  chiefly  indicated,  however,  in 
morbid  conditions  of  the  vaginal  portion  of  the  cervix,  such  as 
rigidity,  hypertrophy,  and  malignant  disease.  Eor  forced  delivery, 
with  a  healthy  cervix,  the  incisions  should  be  six  or  eight  in  number, 
and  not  more  than  three  lines  in  depth. 
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Aet.  147. — An  Inquiry  into  the  lest  Mode  of  delivering: 
the  Foetal  Head  after  F  erf  oration. 

By  Dr.  J.  Braxton  Hicks,  Assistant  Physiciau- 
Accouclieiir  to  Guy’s  Hospital. 

(Proceedings  of  Ohstetriccd  Society  of  London,  December  7, 1864 ;  and  Lancet y 

January  14,  1865.) 

In  introducing  the  subject  of  this  paper,  the  author  says  that, 
notwithstanding  the  employment  of  premature  labour  and  version, 
cases  would  occur  in  which  it  was  either  necessary  or  desirable  to 
perforate.  He  points  out  that  the  subject  had  of  late  years  not 
received  the  attention  it  deserved.  He  alluded  to  the  disputes 
which  arose  upon  Dr.  Osborn’s  case  of  E.  Sherwood,  when  that 
pnysician  asserted  he  could  draw  a  child’s  head  through  a  brim 
having  an  inch  and  a  half  antero-posterior  diameter,  by  tilting  the 
base  of  the  skull  sideways,  and  concluded  that  the  Caesarean  section 
might  be  done  away  with.  The  disputes  which  followed  were  so 
acrimonious  that  the  valuable  points  elicited  by  Drs.  Hull,, 
Hamilton,  and  Burns  were,  to  a  certain  extent,  lost  sight  of,  at 
least  as  far  as  they  were  calculated  to  give  any  rule  in  practice. 
Dr.  Burns  in  particular  deduced  from  his  experiments  that,  the 
calvaria  of  the  foetal  head  being  removed,  the  base  of  the  skull  could 
be  drawn  down  easier  face  foremost  than  in  any  other  direction. 
With  this  the  author’s  experiments  entirely  agree.  And  he  pointed 
out  further  the  advantage  of  the  chin  pointing  anteriorly  during  the' 
descent.  He  further  instituted  a  comparison  between  the  opposing 
diameters  when  the  face  is  made  to  present  and  the  other  modes  of 
drawing  down  the  base  of  the  skull.  He  then  proceeds  to  answer 
the  inquiry :  if  in  cases  of  extreme  lessening  of  the  antero-posterior 
diameter,  it  is  best  to  cause  the  face  to  present ;  and  if,  after  simple 
perforation,  it  is  best  to  continue  vertex  presentation,  at  what  degree 
of  reduction  of  the  size  of  the  head  do  the  two  presentations 
cause_  equal  obstruction?  This  he  answers  by  the  results  of 
experiments,  which  might  be  thus  concisely  stated.  That,  as  is 
acknowledged  by  all,  vertex  presentation  in  natural  labour  is  the 
best ;  and  that  after  perforation  and  evacuation  of  the  brain  up  to* 
the  extent  of  one-fourth,  this  rule  holds  good ;  yet  if  the  evacuation, 
of  the  brain  and  collapse  of  the  calvaria  by  this  means,  or  by  more 
or  less  fracturing  the  bones,  be  carried  to  a  greater  degree,  we  find 
that  the  facial  presentation  affords  the  easiest  mode  of  delivery, 
provided  that  the  mentobregmatic  fall  beneath  the  bizygomatic- 
diameter.  And,  further,  that  if  we  remove  the  whole  calvaria, 
leaving  merely  the  base,  and  then  induce  face  presentation,  taking 
care  that  the  chin,  as  it  descends,  points  anteriorly,  we  diminish  to 
the  smallest  possible  amount,  short  of  wholly  breaking  it  up,  the 
opposition  of  the  head,  leaving  only  from  one  to  one  and  a  half ’inch 
in  depth  to  oppose  the  conjugate  diameter  of  the  brim,  and  from 
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three  to  four  inches  at  the  outside  to  oppose  the  transverse.  The 
author,  as  practical  deductions  from  these  facts,  recommends 
in  cases  where  simple  perforation  failed,  to  allow  the  descent  of  the 
head  in  cases  of  obstruction, — say  above  three  inches  antero¬ 
posterior  diameter, — to  break  up  purposely  and  carefully  the  bones 
of  the  calvaria,  and  remove  at  least  a  portion,  preserving  the  scalp 
as  protection  to  the  edges,  and  then  to  induce  face  presentation.  That 
when  the  diameter  was  under  three  inches,  then  to  remove  all  the 
calvaria,  and  then  to  induce  face  presentation,  taking  care  to  bring 
the  chin  forwards,  if  not  already  in  that  direction.  i)r.  Hicks  then 
points  out  the  facility  of  doing  this  with  a  small  blunt  hook,  which 
could  be  readily  and  without  chance  of  injury  passed  up  to  the 
orbit.  The  chin  he  had  found  had  a  tendency  to  point  anteriorly 
upon  being  drawn  down.  He  then  enters  upon  some  useful  details, 
and  compares  this  mode  of  craniotomy  with  the  cepholotribe.  He 
remarks  that  by  this  means,  in  deciding  upon  whether  craniotomy 
or  Caesarean  sections  should  be  performed,  the  head  is  not  so  much 
to  be  considered  as  the  size  of  the  body,  in  cases  of  brim  obstruc¬ 
tion. 

The  paper  is  illustrated  by  eight  cases  of  craniotomy,  six  of  which 
were  required  for  contraction  of  the  conjugate,  and  two  for  obstructions 
in  cavity.  In  all,  the  induction  of  face  presentation  was  attended  by 
instant  and  complete  passage  through  the  obstacle.  In  some  of  the 
cases  the  shoulder  and  pelvis  of  the  foetus  gave  more  difficulty  than 
the  head.  The  paper  is  accompanied  by  details  of  the  experiments. 


Art.  148. — On  the  Comparative  Claims  of  Craniotomy  and 
the  Caesarean  Section  in  a  certain  stage  of  Labour. 

By  Dr.  Murphy,  Professor  of  Midwifery  in  University 

College,  London, 

{Dublin  Quarterly  Journal  of  Medical  Science^  May,  1864.) 

The  following  cases  may  prove  interesting  as  aiding  to  solve  the 
important  question  when  the  Csesarean  section  may  be  justly  adopted. 
It  has  been  stated  by  the  writer,  in  his  published  lectures,  that  the 
cases  there  quoted  seemed  to  establish  the  rule,  “that  in  the  ovate 
deformity  of  the  pelvis,  if  the  conjugate  axis  be  less  than  two  inches 
craniotomy  should  not  be  attempted,  but  an  effort  made  by  the  Caesa¬ 
rean  section  to  save  the  .  child.”  The  cases  now  brought  forward 
afford  additional  evidence  to  prove  the  great  danger  of  craniotomy 
when  the  disproportion  is  so  great,  and  lead  us  to  doubt  the  propriety 
of  destroying  the  child  by  an  operation  which  seems  as  likely  to 
destroy  the  mother. 

Craniotomy,  as  compared  with  the  Caesarean  section,  seems  to  the 
writer  in  these  cases  equally  dangerous,  and,  therefore,  he  feels 
it  his  duty  to  adopt  the  latter  operation  as  being  the  best  means  of 
saving,  at  least,  one  life. 
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The  cases  now  quoted  were  brought  into  University  College  Hos¬ 
pital,  it  might  be  said,  at  the  eleventh  hour,  to  have  the  Caesarean 
section  performed  ;  but  in  both  cases  the  children  were  already  dead, 
and,  therefore,  craniotomy  was  preferred  as  being  generally  consi¬ 
dered  less  dangerous  to  the  mother ;  but  had  the  children  been  alive 
the  writer  would  have  felt  perfectly  justified  in  having  them  re¬ 
moved  by  the  Caesarean  section. 

Case  1. — M.  A.,  a  dwarf,  four  feet  one  inch  high,  was  taken  in  labour  of 
her  first  child  on  Tuesday,  December  22nd,  at  about  12  o’clock  in  the 
day. 

The  midwife  who  was  engaged  to  attend  was  at  once  sent  for  ;  she  came- 
about  o’clock,  tried  her  pain,  and  said  that  she  thought  all  was  going  on 
'well.  She  left,  and  was  again  sent  for  at  midnight,  but,  being  engaged 
with  a  labour,  she  did  not  arrive  until  3  o’clock  on  Wednesday  morning. 

December  23rd. — The  midwife  remained  until  3 '30  in  the  afternoon,  and 
finding  no  advance  she  sent  for  advice.  A  medical  practitioner  arrived,, 
who,  finding  a  difiiculty,  left  the  patient,  about  5  o’clock,  to  obtain  a  second 
opinion.  Having  succeeded,  both  gentlemen  remained  with  the  patient  until 
about  8  P.M.,  and  then  left  her.  The  patient’s  friends,  who  w'ere,  no  doubt, 
anxious  and  indignant,  stated  “that  from  8  o’clock  on  Wednesday  evening 
until  past  11  on  Thursday  morning  they  neither  heard  nor  saw  anything 
of  the  doctors.” 

The  medical  practitioner  in  attendance  then  arrived,  with  another  gentle¬ 
man,  who,  having  made  an  examination,  had  the  patient  removed  from  her 
bed  to  a  table,  where  she  remained  for  about  twenty  minutes,  and  was  then 
replaced.  This,  perhaps,  was  for  the  purpose  of  a  more  accurate  examina¬ 
tion,  but  the  result  was  that  she  was  sent  to  University  College  Hospital 
about  5  in  the  afternoon,  in  order  to  have  the  Csesarean  section  per¬ 
formed. 

^  Messages  were  sent  to  the  writer,  and  Mr.  Marshall,  surgeon  to  the  hos¬ 
pital,  and  both  arrived  about  half- past  5  o’clock. 

An  examination  being  made,  it  was  ascertained  that  the  os  uteri  was 
dilated  to  rather  more  than  the  size  of  a  teacup  ;  was  thick  and  tender,  the 
head  protruding  through  it,  with  the  bones  strongly  overlapped. 

It  was  evident  that  the  child  was  not  only  dead  but  putrid.  The  promon¬ 
tory  of  the  sacrum  could  be  felt  with  the  fore-finger  easily,  proving  the  greatly 
dimi-fished  space  in  the  conjugate  axis. 

In  consultation  with  Mr.  Marshall  I  objected  to  have  the  Cmsarean  sec¬ 
tion  performed  to  remove  a  putrid  child,  and,  therefore,  undertook  the  rather 
arduous  task  of  extracting  it  by  craniotomy.  The  head  was  easily  perfo¬ 
rated,  and  the  brain  removed  ;  the  paiietal  bones  at  once  separated  and  were 
taken  away ;  the  crotchet  (Churchill’s)  was  then  fixed  in  the  frontal  bone, 
and  again  in  the  occipital,  acting  alternately,  so  that  by  great  care  and  equal 
difficulty  the  head  was  brought  into  the  cavity  of  the  pelvis,  but  no  force 
could  advance  it  farther ;  at  length,  after  several  eflForts,  the  head  separated 
from  the  neck.  I  succeeded  in  bringing  down  one  arm,  fixed  a  tape  round 
the  wrist,  and  hoped  by  this  means  to  extract.  But  no  ;  the  shoulder  was 
almost  pulled  out  of  its  socket  without  effect ;  I  therefore  sought  for  the 
second  arm,  and  succeeded  in  getting  it  down  ;  pulling,  then,  on  both,  the 
body  was  at  length  extracted. 

The  cause  of  the  difficulty  was  immediately  revealed.  The  abdomen  was 
enormously  distended  with  flatus,  occupying  the  brim  in  such  a  manner  as 
to  resist  every  effort  to  extract  the  head  or  the  body  until  both  arms  were- 
brought  down. 
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This  patient  was  altogether  fifty-three  hours  in  labour — very  much  ex¬ 
hausted  and  depressed  ;  she  had  gone  through  a  very  severe  labour,  and  had 
other  causes  of  mental  anxiety.  She  had  some  bronchitis  on  admission,  but 
it  did  not  assume  a  serious  aspect  until  she  was  delivered.  She  was  imme¬ 
diately  given  a  composing  draught. 

25tL — The  vagina  was  carefully  syringed  with  decoction  of  poppies,  and' 
the  solution  of  the  hydrochlorate  of  morphia  (M.  xv. )  given  in  wine  every 
second  hour.  There  was  no  tenderness  of  the  abdomen,  but  increased  diffi¬ 
culty  in  respiration.  The  morphia  and  wine  were  suspended,  and  every 
means  used  to  allay  the  difficulty  of  breathing,  but  without  efiect.  She  sunk 
on  the  morning  of  the  26th. 

On  examination  after  death  the  bronchi  were  found  filled  with  a  great 
quantity  of  mucus,  the  walls  of  the  tubes  being  highly  injected.  A  section 
of  the  lung  exhibited  some  spots  of  incipient  lobular  pneumonia.  The  liver 
and  heart  were  healthy  ;  no  evidence  whatever  of  inflammation  either  in  the 
peritoneum  or  the  uterus.  Both  kidneys  were  flabby  and  friable,  the  cap¬ 
sules  easily  separating  ;  the  cortical  substance  was  very  wide,  the  medullary 
indistinct,  and  the  pyramidal  broadly  marked,  showing  evidence  of  albumi¬ 
nuria. 

The  pelvis,  having  the  ovate  deformity,  was  carefully  measured.  The 
conjugate  axis,  from  sacrum  to  pelvis,  was  2|  inches.  The  death  in  this  case 
may  be  attributed  to  bronchitis  ;  but  occurring,  as  it  did,  twenty  hours  after 
delivery,  it  may,  perhaps,  be  better  exj)lained  as  the  result  of  shock  to  a  con¬ 
stitution  already  diseased. 

Case  2. — H.  S.,  aged  twenty -five,  a  charwoman,  of  low'  stature,  was  taken 
in  labour,  Tuesday,  January  5,  1864,  in  the  evening,  with  the  usual  premo¬ 
nitory  symptoms — pains  and  cramps  in  the  abdomen — which  continued, 
with  more  or  less  force,  all  that  night.  Severe  and  regular  pains  set  in  on 
Wednesday,  and  continued  Wednesday  night  and  Thursday,  when,  at  5’30 
P.M.,  her  sister  sought  for  medical  advice. 

A  medical  gentleman  soon  attended,  and  remained  with  the  patient  until 
about  7  P.M.,  when  he  left. 

Friday,  January  8.— -At  3  A.M.  the  patient’s  husband  went  for  the  prac¬ 
titioner,  who  at  once  attended,  and  remained  until  7  o’clock.  No  pro¬ 
gress  being  made,  he  left,  and  returned  at  mid-day.  Finding  no  difference, 
he  determined  on  a  consultation. 

At  4  p.m.,  two  medical  gentlemen  returned,  and,  after  a  consultation,  de¬ 
termined  on  the  operation  of  craniotomy.  The  head  W'as  perforated,  and 
an  attempt  made  at  delivery,  but,  after  tw'o  hours’  unsuccessful  efforts,  they 
determined  tha,t  the  foetus  should  be  removed  by  the  Ctesarean  section.  For 
this  purpose  she  was  sent  to  University  College  Hospital,  about  10  p.m. 

The  writer  was  sent  for,  and  arrived  about  half-past  10  p.m.  Having 
made  an  examination,  he  found  the  promontory  of  the  sacrum  equally  within 
reach  cf  the  fore-finger,  as  in  the  former  case  ;  the  broken  bones  of  the  head 
occupied  the  brim.  The  conti'action  of  the  brim  wa,s  apparently  the  same,, 
and  the  child  dead.  He,  therefore,  could  not  consent  to  the  removal  of  a 
dead  child  by  the  Caesarean  section. 

The  extraction  of  the  child  by  the  crotchet  was  undertaken.  The  bones 
of  the  head  being  so  much  compressed  there  was  some  difficulty  in  getting 
the  crotchet  within  the  cranium;  at  length  it  was  introduced,  and  fastened 
on  the  frontal  bone.  Immense  force  was  required  to  move  the  head  at  all, 
but  at  length  it  advanced  very  slowly.  The  frontal  bone  gave  way.  The 
crotchet  was  then  fixed  on  the  occipital,  and,  by  pressing  the  bone  with  the 
fingers  strongly  against  the  instrument,  it  held  sufficiently  long  to  get  the  head 
past  the  brim  of  the  pelvis.  Its  further  advance  was  then  more  easy ;  but,  in 
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order  to  make  it  secure,  an  arm  was  brought  down,  and  the  child  removed. 
The  operation  occupied  two  hours. 

The  patient,  although  very  much  exhausted,  bore  the  operation  very  well. 
An  anodyne  was  ordered,  and  poppy  fomentation  for  the  vagiua. 

January  9,  8  A.M. — The  patient  slept  well ;  skin,  moist ;  pulse,  170.  She 
takes  nourishment  (beef  tea,  milk,  wine)  well.  A  bark  mixture  was  ordered, 
with  sesqui-carbonate  of  ammonia  in  effervescence. 

10.  — She  seems  going  on  favourably.  The  surface  was  sponged  over  with 
warm  sponges,  and  the  same  treatment  continued. 

11.  4  A.M. — Mr.  Roberts,  the  obstetric  assistant,  was  called  by  the  nurse, 
who  found  the  patient  in  a  state  of  great  exhaustion.  The  pulse  was  very 
feeble.  Stimulants,  however,  were  freely  administered,  and  after  some  time 
she  rallied.  At  mid-day  she  was  in  a  great  degree  restored,  and  slept  well 
that  night. 

12.  — She  seems  much  better  ;  the  skin  is  moist ;  pulse,  140,  with  some 
slight  delirium,  and  pain  in  the  abdomen.  The  lochia  are  suppressed. 

13.  — The  patient  has  had  some  sleep,  and  seems  refreshed.  She  went  on 
during  the  day  without  any  unfavourable  symptoms.  In  the  evening  she  was 
more  herself ;  pulse,  140,  soft  and  compressible  ;  no  pain  in  the  abdomen,  but 
some  symptoms  of  bronchitis  have  shown  themselves. 

14.  — Bronchitis  much  increased,  with  great  difficulty  of  respiration,  which 
could  not  be  relieved  by  all  the  efforts  used.  She  sunk  at  6 ‘30  p.m. 

15.  — Post-mortem  examination. — Lungs  (left)  :  bronchial  tubes  highly  in¬ 
jected  ;  small  masses  of  pneumonia  throughout  the  lower  lobe.  Right :  at  the 
base  numerous  patches  of  hemorrhagic  exti’avasation  under  the  pleura.  Bron¬ 
chial  tubes  highly  injected  ;  the  lower  lobe  or  section  showed  large  masses  of 
pneumonia,  which  broke  down  easily  under  the  finger.  Intestines  much  dis¬ 
tended  with  flatus  ;  no  sign  of  peritonitis  except  in  the  neighbourhood  of  the 
uterus,  where  a  small  patch  of  lymph  was  found,  low  down  on  the  left  side, 
and  the  nearest  coil  of  intestine  was  united  to  it  by  two  slight  adhesions.  The 
uterus  v/as  well  contracted  and  healthy.  Pelvis  :  the  conjugate  axis,  from 
sacrum  to  pubis,  was  2i  inches. 

In  this  case  there  was  a  much  more  favourable  prospect  of  recovery  than  in 
the  former.  Bronchitis  suddenly  seized  her  on  the  fifth  day,  and  she  sunk 
under  it.  She  might,  however,  have  resisted  the  attack  had  not  her  constitu¬ 
tion  been  previously  exhausted  by  her  labour  and  its  results.  It  occupied, 
from  its  commencement  on  Tuesday,  5th,  seventy-two  hours.  She  also  un¬ 
derwent,  before  her  admission  into  the  hospital,  an  operation  which  is  stated 
to  have  occupied  tw'o  hours,  and  in  the  hospital  two  hours  more  were  con¬ 
sumed  in  her  delivery.  This  was  sufficient  to  produce  great  exhaustion,  and 
evidence  of  it  was  given,  before  the  attack  of  bronchitis,  by  the  sudden  faint¬ 
ness  which  seized  her  on  the  11th.  The  contraction  of  the  brim  of  pelvis 
was  greater  than  in  the  former  case. 

Both  cases,”  says  Dr.  jMurpliy,  “  prove  the  great  danger  of 
craniotomy  when  the  disproportion  is  so  great,  and  seem  to  justify 
the  rule,  that  when  the  conjugate  axis  of  pelvis  is  two  inches,  or 
less,  the  Ccesarean  section  should  be  performed  to  preserve  the  child. 
In  these  cases  the  children  were  dead,  and  therefore  they  were 
delivered  by  craniotomy,  as  being  considered  a  less  dangerous  opera¬ 
tion  to  the  mother.  The  difference  in  the  danger  in  such  cases  is, 
however,  very  slight ;  and,  when  such  is  the  case  we  are  justified  in 
the  endeavour  to  save  the  child’s  life  when  that  of  the  mother  is  in 
such  hazard.  The  danger  of  delay  is  equally  obvious.  If  the 
medical  attendant  knew,  in  the  first  instance,  the  exact  dispropor- 
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tion  and  its  consequences,  a  consultation  would  be  at  once  determined 
upon,  and  the  proper  steps  taken  ;  but,  unfortunately,  not  knowing 
the  exact  disproportion,  there  is  the  disposition  to  trust  too  much  to 
what  ‘  time  will  bring  forth,’  and  either  operation  is  commenced  a 
great  deal  too  late.” 


Art.  149. — Seizure  of  the  Neck  of  the  Child  hy  the  Uterus 
during  the  CcBsarean  Section. 

By  Dr.  Badford,  Manchester. 

{Lancet,  and  Dublin  Medical  Press,  Nov.  16,  1864.) 

“  In  reading  the  proceedings  of  the  Obstetrical  Society,  reported  in 
the  Lancet  of  the  22nd  October,”  writes  Dr.  Badford,  observed 
a  discussion  on  a  case  of  Caesarean  section  which  happened  in  1837, 
and  which  was  found  in  the  papers  of  the  late  T.  E.  Bryant,  Esq.  Dr. 
Playfair  remarked,  ‘  that  in  the  only  case  which  he  had  witnessed,  a 
difficulty  was  met  with  which  he  had  not  seen  alluded  to  in  descrip¬ 
tions  of  the  operation,  and  which  certainly  had  not  occurred  in  the 
nase  under  discussion,  nor  apparently  in  any  of  those  described  b}'' 
Dr.  G-reenhalgh.  In  the  case  in  question,  the  uterus  was  opened 
near  the  fundus,  and  although  no  time  was  lost  in  removing  the 
ohild,  still  the  uterine  parietes  contracted  with  such  rapidity  and 
force  that  .the  head  was  caught  in  the  incision,  and  some  difficulty 
occurred  in  extracting  it  and  the  placenta.’ 

“Every  cause  likely  to  destroy  the  life  of  the  infant  during  the 
performance  of  the  Csesarean  section  deserves  to  be  fully  understood 
by  the  operator,  as  the  preservation  of  its  life  is  one  of  the  strong¬ 
est  incentives  for  its  performance.  And  the  chance  of  seizure  of 
the  neck  of  the  infant,  and  powerful  resistant  retention  of  its  head 
by  the  excited  uterine  parietes,  is  not  noticed  in  any  of  the  systems 
of  midwifery  extant  in  this  country. 

“I  have  already,  several  years  ago,  drawn  the  attention  of  the 
profession  to  this  occurrence.  In  a  case  of  Ceesarean  section  performed 
in  1821,  and  published  first  in  the  Edioihurgli  Medical  and  Surgical 
Journal,  and  afterwards  in  the  Provincial  Medical  and  Surgical 
Journal,  vol.  xv.,  page  426,  1851,  the  ‘  body’  (of  the  child)  ‘  was 
extracted  with  the  greatest  ease  until  the  shoulders  came  to 
pass,  when  the  uterus  suddenly  and  powerfully  contracted,  and 
grasped  the  child’s  neck  and  left  arm  so  strongly  that  it  could  not 
be  liberated,  although  great  force  was  used.  In  another  case  re¬ 
lated  in  the  same  volume  of  the  same  journal,  page  287,  a  similar 
event  happened,  although  precautions  had  been  taken  to  prevent  it. 
The  body  of  the  infant  was  cautiously  and  expeditiously  drawn 
forth  ‘  until  the  neck  came  to  pass,  which  was  then  firmly  grasped 
by  the  uterus,  and  the  head  thereby  detained.’  ‘  The  womb  had 
an  appearance  as  if  it  was  indented,  and  strongly  reminded  us  of  its 
condition  in  hour-glass  contraction.  Dr.  Blayfair  painks  that  this 
inconvenience  might  be  avoided  by  making  the  incision  nearer  the 
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lower  part  of  the  uterus,  instead  of  at  the  fundus  ;  but  in  my  opi* 
nion  there  must  be  some  other  circumstance  to  provoke  this  spas" 
modic  contraction ;  and  in  the  remarks  appended  to  the  cases  above 
referred  to,  I  have  ventured  to  attribute  it  to  detachment  more  or 
less  of  the  placenta. 

“  In  natural  labour  we  well  know  that,  as  soon  as  the  placenta  is 
detached,  the  energies  of  the  fundus  and  body  of  the  uterus  are 
aroused,  and  contraction  follows,  and  is  continued  until  this  mass  is 
expelled.” 

“  Analogy  led  me  to  form  this  opinion ;  and,  if  true,  it  is  important 
for  the  operator  to  previously  ascertain  the  exact  location  of  the  pla¬ 
centa,  and  avoid  if  possible  either  inflicting  injury  upon  it,  or 
causing  its  separation  until  the  infant  is  removed.  In  my  obstetric 
address  on  the  Caesarean  Section,  &c.,  delivered  at  the  meeting  of 
the  Provincial  Medical  Association  (now  British)  at  Manchester, 
September,  1854,  I  gave  a  tabulated  statement  of  the  position  of 
the  placenta  in  all  the  published  cases  in  which  it  was  given,  and 
I  am  led  to  conclude  that  my  opinion  is  correct. 

“  The  incision  ought  to  be  made  neither  to  extend  too  much 
towards  the  fundus  or  towards  the  cervix  uteri.  The  length  of  the 
wound,  after  the  contraction  of  the  womb,  will  be  greatly  influenced 
hy  a  judicious  incision :  if  too  much  into  the  fundus,  the  wound  will 
be  gaping,  and  not  in  a  favourable  position  for  union,  and  if  the  cut 
is  made  too  low  into  the  cervix  uteri,  as  this  part  is  more  a  dilatable, 
and  not  so  much  a  contractable,  portion  of  the  organ,  the  wound  will 
be  left  considerably  longer.” 


Art.  Fatal  Consequences  of  a  Fall  during  the  last 

Month  of  Fregnancg. 

By  Dr.  Scarlau. 

{Berl.  Klin.  WochenscJirift,  I.  29,  1864.  Schmidfs  Jahrbiicher,  No.  11,  1864.)* 

Case.— A  healthy  young  woman,  twenty-one  years  of  age,  fell  ofl*  a  step 
upon  her  back,  on  the  14th  of  Pebruai*y,  1864.  She  was  in  the  ninth 
month  of  pregnancy.  Two  days  later  trifling  pains  set  in,  which  increased  ; 
and,  on  the  19th,  the  patient  was  delivered  of  a  female  child.  The  first 
days  passed  over  well ;  but,  on  the  evening  of  February  22nd,  acute  pain  was 
teit  in  the  right  side.  This  was  relieved  by  moist  warm  compresses.  The 
patient  lost  appetite,  had  slight  diarrhoea,  and  rigors  alternating  with  heat. 

23rd  of  March  she  died,  having  had  symptoms  of  pneumonia  since 
the  7tb,  and  having  suffered  continually  from  the  febrile  heat  and  cold, 
aim  from  diarrhoea,  with  much  exhaustion  and  tendency  to  collapse.  Among 
other  post-mortem  changes,  the  right  kidney  was  found  adherent  to  the 
ascending  colon ;  and,  on^  separating  the  adhesion,  thick  greenish  pus  was 
iscovered.  The  kidney  itself  was  healthy  j  and  the  abscess  was  in  the  fat 
covering  its  investing  capsule. 

Professor  Martin  assumes  that,  in  consequence  of  the  fall,  an  effusion  of 
ood  took  place  in  the  capsule  of  the  kfdney,  and  he  cites  other  instances 
o  s  ow  that  such  effusion,  in  the  neighbourhood  of  the  genital  organs  of  a 
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parturient  woman,  is  extremely  prone  to  occasion  dangerous  or  fatal  sup«- 
puration. 


Aet.  151. — Case  in  which  Amaurosis  was  observed  Eight 
Times  in  Succession  after  Earturition. 

By  Dr.  H.  E.  Eastlake. 

{Transactions  of  the  Obstetrical  Society  of  London,  1864.) 

.  Case.- — Eliza  Tibbey,  aged  thirty-four,  married ;  the  wife  of  a  painter.  The 
patient  states  that  she  has  had  nine  children  at  the  full  time  and  no  miscar¬ 
riages.  She  has  always  enjoyed  good  health.  In  three  of  her  confinements  she 
was  attended  by  medical  practitioners,  in  the  other  six  she  was  delivered  by 
midwives.  As  far  as  I  can  learn,  all  her  labours  have  been  natural.  She 
has  never  lost  more  than  the  normal  amount  of  blood,  and  after  the  birth 
of  her  last  child  (which  took  place  on  the  28th  of  last  January),  the 
hsemorrhage  w'as  peculiarly  slight,  according  to  the  account  of  the  midwife 
who  attended  her. 

On  the  occasion  of  her  first  lying-in,  she  tells  me  that  she  made  a  quick 
recovery  and  nothing  peculiar  happened,  her  sight  being  then  perfectly 
good ;  but  on  the  second  or  third  day  after  the  birth  of  her  second  child,^ 
and  after  ail  her  seven  subsequent  labours,  she  has  suddenly  become  totally 
blind  in  both  eyes,  and  also  partially  unconscious  ;  but  when  her  senses  re¬ 
turned,  the  amaurotic  condition  remained,  and  on  an  average  has  lasted  from 
three  to  five  weeks. 

I  saw  her  for  the  first  time  on  the  31st  of  last  January,  three  days  after 
her  confinement.  Her  pulse  was  rather  weak,  but  there  -was  no  marked 
pallor,  nor  did  she  exhibit  any  great  signs  of  debility.  Her  intellect  was 
certainly  clear  at  that  time,  though  I  believe  that  she  had  been  somewhat 
incoherent  the  day  before.  She  assured  me  that  she  appeared  to  be  in  ab¬ 
solute  darkness,  and  after  a  few  experiments  to  satisfy  my  own  mind  on 
that  point,  I  was  thoroughly  convinced  that  she  could  neither  distinguish' 
any  object,  nor  had  she  even  the  perception  of  light. 

I  should  perhaps  mention  that  she  had  never  taken  any  ergot ;  there  was 
no  suppression  of  the  milk  or  lochia,  and  I  carefully  ascertained  that  she 
had  not  been  subject  to  any  periodical  or  long-continued  discharge  which 
had  suddenly  dried  up.  There  was  no  albuminuria.  She  complained  of 
nothing  but  her  want  of  vision,  and  all  her  other  functions  appeared  normal. 
Being  a  patient  from  the  St.  Marylebone  General  Dispensary,  I  arranged 
that  she  should  be  seen  by  my  colleague,  Mr.  Zachariah  Laurence,  whose 
reputation  as  an  ophthalmic  surgeon  must  be  well  known  to  Fellows  of 
this  Society.  Having  first  w^ll  dilated  the  pupils  by  the  application  of 
atropine,  he  proceeded  to  institute  a  most  careAl  and  complete  ophthal¬ 
moscopic  examination,  but  the  evidence  adduced  from  it  appears  to  be  en¬ 
tirely  negative,  except  that  it  demonstrated  the  existence  of  a  somewhat 
contracted  state  of  the  retinal  arteries  ;  this  latter  fact,  however,  being  in 
all  cases  a  question  of  degree,  may  be  considered  comparatively  unimport- 
ant. 

I  may  add  that  no  strabismus  existed,  and  that  no  peculiarity  either  in 
point  of  colour,  form,  size,  or  consistence,  was  noticeable  in  the  eyeball. 
As  the  patient  was  by  no  means  a  robust  or  plethoric  woman,  and,  as  I  have 
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stated,  her  pulse  being  rather  weak,  I  allowed  her  a  liberal  diet,^  and  since  her 
getting  up  she  has  been  taking  bark,  with  mineral  acids,  wine,  &c.,  with 
improvement. 

Commenting  on  this  case,  Dr.  Eastlake  says  : — 

“  The  most  remarkable  feature  in  this  case  seems  to  be  its  apparently  utter 
isolation  from  the  various  forms  of  amaurosis  attributable  to  other  causes. 
In  the  rejection  of  these,  we  might  infer,  by  a  negative  process  of  reason¬ 
ing,  that  the  phenomenon  was  necessarily  dependent  in  some  way  upon  the 
puerperal  condition  of  the  patient.  I  confess  that  I  should  have  been  in¬ 
duced  to  incline  to  this  opinion,  had  I  succeeded  in  discovering  a  parallel 
case  either  in  the  history  of  obstetrics  or  in  the  modern  practice  of  mid¬ 
wifery.  But  I  have  failed  to  establish  a  precedent.  Dr.  McClintock,  the 
late  master  of  the  great  Lying-in  Hospital  in  Dublin,  whose  experience 
as  an  accoucheur,  I  need  scarcely  say,  fairly  represents  the  probabilities  of 
such  an  occurrence  in  our  day,  assures  me  that  he  has  never  met  with  a 
similar  example  ;  and  Mr.  Wilde,  whose  experience  as  an*  oculist  must  be 
very  considerable,  states  that  he  has  never  seen  a  case  of  this  kind. 

“The  only  authors,  as  far  as  I  have  been  able  to  ascertain,  who  record 
anything  at  all  relating  to  this  subject,  are  Beer,  in  the  year  1817,  and  very 
recently  Dr,  Bamsbotham.  The  former,  in  the  second  volume  of  his  Lelire 
der  Augenkrankheiten,  describes  a  form  of  amaurosis  which  occurs  at  the 
commencement  of  pregnancy  and  disappears  after  parturition,  but  which  is 
always  connected  with  nausea  and  uncontrollable  vomiting  ;  he  adds  that 
we  must  be  careful  to  distinguish  this  kind  of  amaurosis  from  that  which 
arises  sometimes  during  the  last  months  of  pregnancy,  and  is  due  to  the 
violent  and  continued  congestion  of  the  head,  particularly  if  there  is  much 
fecal  accumulation  in  the  intestines  with  constipation.  This  form  of  amau¬ 
rosis  generally  lasts  until  the  birth  of  the  child,  or  if  the  labour  is  much 
prolonged,  and  accompanied  with  great  exhaustion,  the  blindness  he  stated 
is  likely  to  continue.  He  also  relates  a  case  of  a  young  Jewess,  who  in  her 
first  three  pregnancies  began  to  grow  blind  always  immediately  at  the  com¬ 
mencement  of  utero-gestation,  and  in  the  third  or  fourth  month  she  became 
completely  amaurotic,  but,  on  the  first  two  occasions,  remained  so  only  until 
after  parturition,  but  lost  her  sight  entirely  after  the  third  confinement. 

‘‘  Dr,  Eamsbotham  describes  a  case  somewhat  similar,  under  the  head  of 
cerebral  affections  in  pregnancy,  in  the  Medical  d'imes  and  Gazette  of  March 
7th.  I  will  quote  that  portion  of  it  which  has  any  interest  connected  with 
the  one  I  have  brought  before  your  notice. 

Dr.  Eamsbotham  first  saw  the  patient  on  the  14th  of  June,  1842  ;  she 
was  then  in  the  last  month  of  her  pregnancy. 

“  He  says  :  ‘  The  earlier  months  had  passed  over  very  well ;  but,  about 
six  weeks  before,  she  began  to  lose  the  sight  of  both  eyes  simultaneously, 
and  continued  to  get  worse  by  degrees  until  my  visit,  when  she  was  so  com¬ 
pletely  blind  that  she  could  only  just  point  out  the  situation  of  the  window. 

“  She  had  not  suffered  any  pain  in  the  head,  nor  any  unusual  drowsiness  ; 
her  recollection  was  perfect,  and  she  was  quite  sensible.  The  pupils  were 
much  dilated,  the  right  more  so  than  the  left.  The  pulse  was  quick  and 
small.  She  was  cupped,  leeched,  blistered,  and  slightly  salivated,  without 
relief,  and  continued  getting  worse  until  she  could  not  distinguish  the 
brightest  sunshine.  On  the  23rd  she  began  to  feel  a  tingling  and  numbness 
in  the  right  arm  and  leg,  without  any  loss  of  power,  and  on  the  24th  Dr. 
Blundell  met  us  in  consultation.  He  feared,  as  I  did,  that  convulsions  or 
apoplexy  would  occur  during  her  labour. 

“He  recommended  that  more  blood  should  be  taken  by  leeches  to  the 
temples,  and  that  the  mercury  should  be  continued  ....  She  went  into 


MIDWIFERY,  ETC. 


237 


labour  at  mid-day  of  the  28th,  and  was  delivered  ultimately  the  next  day  by 
craniotomy,  owing  to  the  pelvis  being  below  the  average  size — the  child 
being  putrid — no  convulsions  occurred . 

“  He  concludes  by  saying  :  ^As  far  as  her  labour  \vas  concerned,  she  went 
on  exceedingly  well ;  but  the  blindness,  numbness,  and  tingling  remained 
without  diminution  for  ten  days.  After  that  she  gradually  began  to  mend  ; 
in  a  month  she  could  distinguish  objects  ;  in  six  weeks  she  told  me  the  hour 
of  my  watch,  and  on  the  24thL  of  August,  she  went  out  of  town  very  weak, 
but  able  to  stand  and  walk  with  assistance,  and  she  bad  completely  re¬ 
covered  her  sight  ....  She  had  one  child  afterwards,  without  any  return 
of  the  symptoms  ;  but  as  she  left  that  part  of  the  town,  I  am  not  aware 
whether  she  ever  bore  another.’ 

“The  details  of  these  cases,  it  will  be  observed,  do  not  completely  coincide 
with  those  which  have  come  under  my  notice.  Whether  there  may  be  any 
analogy  between  them,  and  how  either  or  all  may  be  connected,  however 
remotely,  with  parturition,  are  points  upon  which  at  present  I  do  not  ven¬ 
ture  to  theorize.” 


Aut.  V^%.—Ca8e  in  which  the  Uterus  was  Extruded 
loitho'ut  being  Emptied  of  its  Contents, 


By  Dr.  E.  M.  Jenks. 


(^American  Journal  of  Medical  Science^  October,  1864.) 


Case.— On  the  12th  day  of  August,  1863,  I  was  called  in  consultation 
with  Dr.  Telft,  of  Sturgis,  Mich.,  to  a  case  of  childbirth  where  the  woman 
had  been  in  labour  for  four  days,  having  had  for  a  medical  attendant  during 
all  that  time  a  homceopathist.  Upon  reaching_  the  house  we  found  the 
doctor  there,  who  wisely  informed  us  before  entering  the  lying-m  room,  that 
“  the  waters  had  broken  some  forty  hours  before,”  and,  to  use  his  own  lan¬ 
guage,  “labour  was  going  along  all  right  until  the  head  came  outside  ,  but 
there  was  prolapsus  of  die  vagina,  wdiich  -would  not  let  the  head  pass  any 
further.  I  tried  to  stretch  the  vagina  over  the  head,  and  afterwards  put 
on  liniment  to  soften  it,  and  then  tried,  but  could  not  get  the  prolapsed 


vagina  over  the  head.”  •  i 

The  patient  Mrs.  S.,  aged  twmnty- three,  was  in  labour  m  the  eighth  month 

of  her  second  pregnancy.  Her  first  labour  occurred  at  full  term,  being  an  easy 
and  natural  one.  Her  general  health  has  been  good.  She  was,  as  might  be 
expected,  nearly  exhausted  by  the  length  of  time  she  had  been  in  labour. 
I  made  a  vaginal  examination,  and  found  the  uterus  occupying  its  proper 
position  •  the  os  uteri  dilated  about  one  and  a  half  inch  in  diameter,  soft 
and  dilatable ;  the  head  was  in  the  first  position  ;  the  soft  parts  were  dry 
and  quite  tender,  probably  hi?-ving  derived  no  benefit  from  the  chctor  s 
manipulations  or  liniment.  There  appeared  to  be  nothing  to  prevent  ready 
delivery  except  the  absence  of  labour  pains  and  the  great  exhaustion  ol  tne 
patient.  ’  Upon  auscultating  the  patient’s  abdomen  I  could  not  discover  any 
siffns  of  foetal  life.  By  the  administration  of  alcoholic  stimulants  and  ergot, 
her  strength  was  sustained  and  labour  pains  werere-established.  I  then  ad¬ 
ministered- chloroform  while  Dr.  Tern  attended  to  the  delivery  of  the  fm  us 
I  made  no  further  examination  until  Dr.  P.  remarked  tluu  the  head  had 
passed  the  soft  parts,  but  that  there  was  something  unusual.  Dpon 
examining  I  could  distinctly  feel  the  head  and  shoulders  external  to  the 
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body,  yet  sui’rounded  with  something,  I  could  not  at  first  tell  what.  Ocular 
examination  revealed  the  fact  that  the  head  and  shoulders  were  protruded, 
but  still  surrounded  hy  the  uterine  covering ;  the  os  uteri  was  dilated  no 
more  than  at  the  first  examination ;  the  foetal  head  could  be  distinctly 
seen  ;  the  powerful  propelling  force  of  the  abdominal  muscles  was  pushing 
the  gravid  uterus  still  further  into  the  world.  Yet  what  added  greater 
gravit}^  to  the  case  was  that  at  this  time  I  could  distinctly  see  the  over¬ 
strained  uterus  beginning  to  tear  at  the  anterior  edge  of  the  os  uteri.  Fear¬ 
ing  a  rupture  of  the  uterus  I  immediately  encircled  the  foetal  head  with  my 
hands  to  prevent  any  further  propulsion  of  the  gravid  uterus,  and  if  possible 
utei’ine  rupture,  and  directed  Dr.  Tefft  to  reduce  the  head  by  craniotomy, 
which  he  immediately  did,  and  by  means  of  the  crotchet  easily  delivered 
the  child  through  the  circle  made  by  my  hands.  Not  until  the  afterbirth 
was  removed  by  the  hand  was  the  uterus  returned  to  the  pelvic  cavity.  I 
then  kneaded  the  abdomen  and  felt  the  uterus  contract  to  the  usual  size 
after  childbirth.  There  was  no  excessive  hemorrhage,  and  no  further  un¬ 
pleasant  symptoms.  Convalescence  was  early  established,  and  the  patient 
recovered  her  full  quota  of  health  and  strength. 

Upon  inquiring  into  the  history  of  this  case  I  learned  that  at  different 
times  during  her  pregnancy  the  uterus  had  been  prolapsed,  and  that  at  one 
time  she  had  bruised  this  dependent  tumour ;  an  abscess  followed  which 
“Suppurated  and  discharged  for  weeks  and  then  healed.  As  the  result  of  this 
injury  the  fibrous  inelastic  bands  of  the  cicatrix  prevented  the  expansibility 
of  the  os  uteri  sufficiently  for  the  birth  of  the  child. 


Art.  153. — Defective  Insertion  of  the  Dlacenta. 

By  Dr.  Jonnia-Eetmond. 

{Qaz.  des  II6p.  85,  1865.  Schmidt's  Jahrhucher,  No.  11,  1864.) 

It  has  been  usual  to  consider  that  a  central  placenta  prsevia  was  a 
more  dangerous  abnormality  than  a  lateral  one.  Cazeaux,  however, 
has  repeatedly  observed  that,  in  central  placenta  prsevia,  haemorrhage 
does  not  occur  until  the  beginning  of  labour ;  and  this  accords  com¬ 
pletely  with  the  doctrine  advanced  by  him  and 'by  Jacquemier. 
According  to  this  doctrine,  the  pregnant  uterus,  during  the  last 
three  months,  begins  to  undergo  development  at  the  cost  of  its 
lower  segment ,-  so  that,  if  the  placenta  be  seated  in  this  segment,  it 
is  liable  to  be  disturbed  during  the  time  specified,  and  to  occasion 
frequent  bleeding.  At  this  time,  so  remote  from  the  natural 
termination  of  pregnancy,  the  plug  and  rupture  of  the  membranes 
are  of  little  avail  for  the  gradual  dilatation  of  the  os ;  and  the 
hsemorrhage  may  be  sufficient  to  destroy  life  before  it  is  possible 
either  to  turn  or  extract  the  foetus,  or  to  effect  delivery  by  forceps. 

In  central  placenta  prfBvia,  on  the  other  hand,  since  the  cervix  is 
only  taken  up  into  the  expanding  uterus  during  the  last  fortnight  of 
pregnancy,  haemorrhage  is  not  to  be  feared  until  then.  At  that 
time  the  os  is  readily  dilatable,  and  the  pressure  of  the  foetal  head 
exerts  a  powerful  influence  in  controlling  the  flow  of  blood. 

The  author  therefore  concludes  that  the  more  lateral  the  position 
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of  a  placenta  prsevia,  the  less  favourable  must  be  the  prognosis.  In 
0.  103  of  the  Gazette  des  Sdpitaux,  Chaillons  publishes  three 
‘Cases  in  support  of  this  opinion. 


Aut,  154.  Resecifches  into  the  DuTCLtion  of 

Foetal  Life  after  the  Death  of  the  Mother. 

By  Dr.  Beeslau. 

{MonatscJir.  /.  Oehurtsh.  Aug.  1864.  Schmidt's  Jahrhucher,  No.  2,  1865.) 

The  author  instituted  a  series  of  experiments  in  order  to  deter¬ 
mine  how  long  a  foetus  would  survive  the  death  of  its  mother.  The 
animals  experimented  upon  y  ere  hares  and  guinea-pigs.  It  was 
lound.  V6ry  difficult  to  dotormiiiG  wliGii  tliG  ixiotliGr  whs  vory  iighb  to 
the  close  of  her  gestation  ;  and  more  difficult  still  to  determine  the 
precise  moment  of  death  in  either  mother  or  offspring.  The  author 
assumed  death  when  the  movements  of  the  heart  were  reduced  to  a 
minimumj  and  when  peripheral  circulation  had  ceased,  when  respira¬ 
tion  was  completely  stopped,  and  when  no  movements  of  the  limbs, 
either  voluntary,  instinctive,  or  reflex,  were  produced  by  ordinary 
stimuli.  Between  evident  death  and  evident  life  he  recognizes  an 
intermediate  stage  of  apparent  death,  during  which  some  one  of  the 
above-named  functions  may  still  be  in  some  degree  carried  on.  His 
conclusions  were  as  follows  : — 

Where  the  mother  has  been  suddenly  killed : _ 

1.  The  life  of  the  foetus  always  continues  for  a  time,  after  the 
maternal  death. 

2.  The  life  of  a  foetus  contained  within  a  dead  mother  is  soon 
placed  in  extreme  peril,  which  is  shown  by  the  violent  and  spasmodic 
movements.  The  character  of  these  movements  leads  to  the  infer¬ 
ence  that  they  are  excited  by  want  of  oxygen,  and  that  they  are 
premature  respiratory  efforts. 

3.  The  foetus  commonly  passes  into  the  condition  of  apparent 
death  by  the  end  of  the  first  minute  after  the  death  of  the  mother. 
Within  the  ovular  membranes  this  apparent  death  may  continue,' 
under  favourable  circumstances,  for  eight  minutes ;  but  it  usually 
passes  into  actual  death  much  sooner  than  this. 

4.  An  apparently  dead  foetus  removed  from  the  mother  is  nearer 
to  death  than  to  life  ;  and  never  recovers  spontaneously. 

5.  Only  in  a  few  favourable  cases  was  a  living  foetus  extracted  at 
nearly  five  minutes  after  the  death  of  the  mother.  After  the  lapse 
of  three  minutes,  the  probability  of  extracting  a  living  foetus  is  very 
small . 

6.  Later  than  five  minutes,  after  the  death  of  the  mother,  the  foetus 
is  never  found  living,  nor  apparently  dead  later  than  eight  minutes. 
After  that  time,  actual  death  has  taken  place. 

7.  Death  occurs  earlier  by  some  minutes  in  an  unborn  foetus. 

8.  The  kind  of  death  sufoed  by  the  mother  has  some  influence 
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on  the  duration  of  life  of  the  offspring.  The  suffocation  of  the  mother 
is  unfavourable.  Bleeding,  death  by  chloroform,  and  by  injury  to 
the  nervous  centres,  are  more  favourable. 

9.  The  foetus  of  the  hare  appears  to  be  more  independent  of  the 
maternal  life  than  that  of  the  guinea-pig. 

10.  It  appears  to  be  an  important  element  in  the  duration  of 
life,  whether  the  foetus  be  mature. 

Applying  these  conclusions  to  the  human  species,  and  to  questions 
of  practice,  the  author  says  : — 

1.  It  cannot  be  doubted  that  the  human,  like  the  brute,  foetus,  will 
survive  for  a  time  the  sudden  and  violent  death  of  the  mother. 

2.  Daily  experience  shows  that  the  human  foetus  possesses  greater 
power  of  endurance  than  that  of  a  small  mammalian ;  and  it  may 
therefore  be  believed  that  the  human  foetus  would  survive  the 
maternal  death  for  longer  periods  than  those  above  mentioned. 

3.  It  would,  therefore,  be  the  duty  of  the  surgeon  to  perform  tho 
Cgesarean  section  as  soon  as  possible  after  the  manifest  death  of  a 
woman  advanced  in  pregnancy  ;  unless  the  foetus  were  known  to  be 
already  dead,  or  unless  a  more  rapid  delivery  could  be  effected  jper 
mas  naturales. 

4.  Every  exertion  should  be  made  to  resuscitate  an  apparently 
dead  foetus,  brought  thus  into  the  vrorld. 

5.  The  CjEsarean  section  would  not  be  expected  to  yield  a  foetus- 
only  apparently  dead,  unless  it  were  performed  within  the  first  fifteen 
or  twenty  minutes  after  the  death  of  the  mother. 

6.  If  the  maternal  death  has  been  caused  by  any  blood  disease, 
such  as  cholera,  typhus,  scarlet  fever,  small-pox,  or  the  like,  there 
would  be  no  prospect  of  removing  a  living  foetus.  The  same  applies 
to  death  by  rapid  poisoning,  which  speedily  affects  the  whole  mass 
of  the  blood,  and  would  destroy  the  offspring  together  with  the 
parent.  Death  by  chloroform  appears  to  be  an  exception  j  since 
chloroform  as  such  does  not  enter  the  foetal  circulation. 


(b)  CONCEENI^SrO  THE  DISEASES  OF  WOMEls"'. 

Art.  155. — On  Hospital  Midwifery  as  a  Cause  of 

Puerperal  Fever. 

i 

Dr.  Bobert  Barnes,  Obstetric  Physician  to  St.  Thomas’s 

Hospital,  &c. 

{Lancet,  February  11  and  18,  1865.) 

In  an  excellent  lecture  on  the  prevalence  and  causes  of  puerperal 
fever.  Dr.  Barnes  makes  the  following  remarks  upon  this  particular 
cause.  A  comparison  of  the  tables  showing  the  mortality  in  the 
four  lynig-in  hospitals  in  London  and  at  the  Boyal  Maternity 
Charity  furnish  the  data  for  his  conclusions  : — 

“  During  the  ten  years,  1853-62,  the  Royal  Maternity  Charity 
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delivered  34,026  women.  Of  these,  94  died  from  all  causes,  giving 
1  death  in  362,  or  2*7  per  1000.  36  only  of  these  deaths  were  due 

to  puerperal  fever,  being  1  in  944,  or  1-06  per  mille.  The  propor¬ 
tion  of  deaths  from  puerperal  fever  in  the  Charity  is,  therefore,  less 
than  in  the  general  population  (hospitals  included),  both  in  propor¬ 
tion  to  the  total  labours  and  to  the  deaths  from  all  causes. 

“It  is  not  easy  to  obtain  full  information  as  to  the  statistics  of 
the  lying-in  hospitals  of  London.  A  direct  challenge  thrown  down 
to  these  institutions  by  the  Lancet  in  1862  produced,  however, 
statements  from  the  Queen  Charlotte’s  and  the  British  lying-in 
hospitals.  With  regard  to  Queen  Charlotte’s  Lying-in  Hospital, 
Hr.  George  Brodie  states  that  ‘  for  the  last  thirty-six  years— from 
1828  to  1863  inclusive — the  registers  have  been  carefully  kept ;  but 
no  detailed  accounts  published.  During  this  period,  7736  patients 
were  delivered  in  the  hospital.’  Of  these,  198  died.  This  gives  a 
mortality  of  1  in  38.  There  is  no  parallel  to  this  in  London  domiciliary 
practice.  To  account  for  a  result  so  disastrous,  we  are  reminded 
that  the  hospital  admits  a  large  proportion  of  single  women,  who 
enter  broken  down  by  physical  and  mental  distress.  Thus  3611 
were  single  women.  Amongst  these  the  mortality  was  1  in  28, 
The  mortality  amongst  the  married  women  was  1  in  57.  The  differ¬ 
ence  is  remarkable.  But  again,  I  must  observe,  that  domiciliary 
practice  in  London  offers  no  approach  to  this  mortality  amongst 
married  women.  The  mortality  in  the  Eoyal  Maternity  Charity, 
whose  patients  are  all  married  women,  but  including  a  large  num¬ 
ber  living  in  the  most  abject  condition,  is  only  1  in  362,. 

“  In  Queen  Charlotte’s  Hospital  the  death-rate  from  puerperal 
fever  alone  was  1’5  per  cent.  This,  out  of  a  total  death-rMe  of  2‘6 
per  cent.,  gives  more  than  half  the  mortality  to  puerperal  fever,  a 
disease  which  in  the  domiciliary  practice  of  the  Eoyal  Maternity 
Charity  accounts  for  less  than  half  of  the  deaths  in  childbed. 

“  Another  hospital  which  responded  to  the  challenge  is  the 
British.  This  is  a  very  small  institution,  the  annual  deliveries  not 
exceeding  120.  During  the  thirteen  years  1849-61  the  death-rate 
was  *69.  The  patients  were  all  married  women.  But  we  see  that, 
even  amongst  these,  when  subjected  to  hospital  influences,  the 
mortality  is  out  of  all  proportion  to  that  observed  in  domiciliary 
practice. 

“  The  General  Lying-in  Hospital  has  not,  that  I  am  aware  of, 
published  any  authentic  history  of  its  proceedings ;  but  it  is  well 
known  that  puerperal  fever  has  on  many  occasions  raged  fatally 
within  its  walls,  compelling  the  governors  to  shut  up  the  institution 
in  order  to  arrest  the  scourge.  Dr.  Ferguson  based  his  admirable 
work  on  Puerperal  Fever  upon  observations,  terminating  in  1838, 
made  in  this  hospital.  The  late  Dr.  Eigby  gave  me  a  statistical 
statement  of  the  practice  of  this  hospital  from  1833  to  1856.  From 
1856  to  the  present  time  I  am  only  able  to  show  the  total  deaths 
as  published  by  the  Eegistrar-General.  From  Dr.  Eigby ’s  state¬ 
ment  it  appears  that  the  deliveries  averaged  206  yearly.  The  total 
number  of  deliveries  during  the  twenty-four  years  was  4950.  The 
total  deaths  amounted  to  146,  giving  as  nearly  as  possible  a  death- 
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rate  of  3  per  cent.  The  greater  part  of  this  terrible  mortality  was 
certainly  due  to  puerperal  fever.  During  a  portion  of  the  period 
comprised  in  the  foregoing  statistics,  the  General  Dying-m  Hospital 
was  under  the  influence  of  bad  drainage ;  but  this  fact  does  not 

invalidate  the  general  argument  advanced. 

“  If  we  sum  up  the  experience  of  these  three  lymg-m  hospitals, 
and  contrast  it  with  that  of  the  Eoyal  Maternity  Charity,  we  shall 
■possess  a  comparative  view — not  an  unfair  one  of  the  results  ol 
home  and  hospital  midwifery.  The  observations  apply  to  the  same 
population,  and  very  much  to  the  same  periods.  14,236  deliveries 
in  the  three  lying-in  hospitals  gave  366  deaths.  Thus  we  have  a 
proportion  of  deaths  in  hospital  practice  to  home  practice  of  25  to  3 

“  I  do  not  think  any  other  conclusions  can  be  come  to  than  that 
the  hospital  excess  of  22  deaths  in  every  1000  lying-in  women  is 
due  to  hospital  causes ;  and  that  the  chief  of  these  causes  is  the 

manufacture  of  puerperal  fever.  .  ,  ,  t  t 

“  I  have  confined  myself  hitherto  strictly  to  London  practice-— 

that  is,  to  facts  capable  of  easy  verification  by  others.  But  in 
whatsoever  direction  similar  inquiries  be  extended,  we  meet  with 
similar  results,  and  thus  obtain  so  large  and  uniform  confirmations 
of  the  conclusions  I  have  stated  that  these  become  absolutely 

1  0  s  1  s  tf  1I3 1 0  • 

“  But  the  system  of  hospital  midwifery  in  this  town  and  country 
is  happily  restricted  within  the  narrowest  limits.  The^  hospitals  are 
not  onH  few,  but  are,  as  we  have  seen,  extremely  small.  The  evils 
attendant  upon  them  must  therefore  be  inconsiderable  if  compared 
with  those  seen  in  other  countries  where  hospital  midwifery  is  the 
rule  rather  than  the  exception.  It  is  therefore  a  question  of  the 
last  importance  to  keep  clearly  in  view  what  are  the  fruits  and  con¬ 
sequences  of  this  system  when  pursued  upon  a  large  scale.  I  now 
propose  to  consider  the  proofs  that  the  puerperal  fever  of  the  lymg- 
in  hospitals  is  in  reality  the  produce  of  the  hospitals. 

“  1.  In  Germany  especially  great  ingenuity  has  been  expended 
in  endeavouring  to  trace  puerperal  fever  to  that  peculiar  condition 
|yi>2g.in  women  which  we  may  call  the  puerperal  constitution. 
This  is  derived  from  the  changes  effected  in  the  system  during 
pregnancy,  by  labour,  and  by  the  puerperal  process.  There  is  no 
doubt  that  the  blood  of  the  pregnant  and  puerperal  woman,  and 
her  functions  of  secretion  and  excretion,  are  often  profoundly 
modified :  it  must  be  freely  admitted  that  these  modifications  do 
predispose  her  to  febrile  affections.  The  influence  of  this  constitu¬ 
tion  cannot  be  overlooked.  It  goes,  as  I  believe,  far  to  account  for 
a  large  proportion  of  the  cases  of  puerperal  fever  belonging  to  our 
second  great  division— those,  namely,  which  depend  upon  causes 
springing  up  within  the  patient  herself.  But,  strictly  speaking,  it 
will  account  for  no  more.  It  will  not  by  itself  develop  into  puer¬ 
peral  fever  on  the  scale  and  in  the  frequency  with  which  we  see 
this  disease  in  hospitals.  If  it  were  alone  sufficient,  we  ought_  to 
find  puerperal  fever  as  frequent  in  home  midwifery  as  in  hospital 
midwifery.  The  fact  that  puerperal  fever  is  so  far  more  frequent 
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-  With  this  strictly  logical  deduction  many  minds  will  perhaps  be 
satisfied.  But  other  arguments  connected  with  the  question  are  so 
important  as  to  demand  careful  consideration.  ^ 

2.  It  has  been  contended,  in  Germany  and  France  tbat  in 
many  cases  the  fever  which  rages  in  the  hospitals  is  only  a  mani¬ 
festation  of  an  epidemic  influence  acting  upon  the  population  gene- 
rally,  outside  as  well  as  inside  the  hospitals.  ^ 

nf are  epmples  of  the  simultaneous  prevalence 
of  puei  pel  al  fever  mside  lymg-in  hospitals  and  amongst  the  popula¬ 
tion  of  the  towns  in  which  these  are  situated.  This^  simultaneous 
prevalence  may  be  presumed  in  some  cases  to  depend  upon  a  com¬ 
mon  cause  ;  but  certainly  this  is  not  necessarily  the  case,  and  it  is 
whether,  properly  speaking,  we  ought  to  admit  the 
existence  of  such  a  thing  as  epidemic  puerperal  fever— that  is 
m  the  sense  m  which  we  speak  of  epidemic  cholera  or  influenza.  A 
rigorous  investigation  of  individual  cases  would,  I  believe,  certainly 
reveal  the  fact,  that  every  case  of  so-called  epidemic  puerperal  fever 
was  the  product  of  a  poison  conveyed  to  the  patient  from  some 
definite  source._  If  this  be  so,  we  might  as  reasonably  talk  of  an 
epidemic  vaccinia  whenever  a  number  of  persons  have  been  simul¬ 
taneously  vaccinated. 

“  But  if  we  admit  the  fact  of  the  occasional  simultaneous  pre^ 
valence  of  puerperal  fever  inside  hospitals  and  outside,  it  still 
remains  to  be  proved  that  in  such  cases  the  fever  got  into  the  hos- 
pital  from  without.  In  not  a  few  instances  it  is  quite  certain  that 
the  lever  proceeded  in  the  converse  direction— that  is,  from  the 
hospital  to  the  town.  Indeed,  it  is  commonly  found  that  the  first 
cases  break  out  in  the  hospitals  ;  -  and  what  is  more  conclusive  still 
it  has  frequently  happened  that  there  has  been  no  puerperal  fever 
anywhere  but  mside  the  hospitals. 

“A  comparison  of  the  tables  showing  the  mortality  in  the  four 
hospitals  of  Bondon  and  of  the  Boyal  IMaternity  Charitv 
during  the  ten  years  1853-62,  will  sufficiently  prove  this  proposition. 
Whilst  in  the  practice  of  the  Charity  the  cases  of  fever  were  so  rare 
tiiat  a.linost  e11  miglit  bo  attributed  to  causes  generated  in  tbe 
patients  themselves,  or  to  the  taking  of  prevalent  epidemics,  as 
typhoid  or  scarlatina,  the  hospital  patients  succumoed  in  such  num¬ 
bers  that  their  deaths  can  only  be  ascribed  to  some  special  malio'- 
nant  influence.”  ^ 


Art.  156. — On  T?nerperal  Fever, 

By  Dr.  T.  Snow  Beck. 

{Proceedings  of  Obstetrical  Society  of  London,  Feb.  1,  1865.  Lancet 

April,  1865.)  ’ 

The  author  relates  minutely  the  case  of  a  young  lady  aged  twenty- 
four  years,  who  was  confined  of  her  first  child,  presented  symptoms 
of  puerperal  fever  on  the  second  day,  and  sank  three  days  after- 
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wards,  or  on  the  fifth  day  after  her  confinement.  He  points  out  that  the 
leading  feature  in  the  case  was  the  absence  of  that  contractile  power 
of  the  uterus  necessary  to  the  expulsion  of  the  child  and  to  provide 
for  the  safety  of  the  mother  after  its  birth,  this  being  apparent  at  each 
stage  of  the  labour — the  languid  contractions  of  the  uterus,  the 
inability  to  increase  the  force  of  these  contractions  by  the  usual 
agents,  the  requirement  for  the  use  of  the  forceps,  the  necessity  for 
the  removal  of  the  placenta,  the  liEemorrhage  which  followed,  the 
existence  of  a  large  flabby  open  uterus  when  the  hand  was  introduced, 
great  difficulty  to  induce  sufficient  contraction  of  the  organ  to 
prevent  further  haemorrhage,  and  the  impossibility  to  procure  a  firm 
and  consistent  contraction  after  the  cessation  of  the  haemorrhage. 
This  lax  condition  of  the  uterus  permitted  the  uterine  sinuses  to 
remain  pervious,  and  arose  from  the  absence  of  that  due  contraction 
of  the  muscular  tissue  which  is  essential  to  prevent  any  fluids  cir¬ 
culating  along  their  canals. 

Another  case  of  puerperal  fever  is  given,  which  also  occurred  in  a 
healthy  young  woman,  after  apparently  a  perfectly  natural  labour, 
and  which  proved  fatal  on  the  ninth  day.  The  body  was  examined 
thirty-six  hours  after  death,  and  copious  effusion  of  fluid  into  the 
abdomen,  with  shreds  of  soft  friable  recent  lymph,  and  some  injec¬ 
tion  of  the  peritoneum,  were  found.  The  uterus  was  large,  pear- 
shaped,  even  on  the  surface,  soft,  and  rather  flabby  ;  its  interior  was 
everywhere  covered  with  a  soft  membrane,  which  presented  the 
usual  microscopic  characters  of  mucous  membrane,  and  was  covered 
by  a  red  raucous  secretion.  All  the  tissues  of  the  uterus  were 
examined,  and  found  to  be  perfectly  healthy ;  no  appearance  of 
inflammatory  product  presented  itself  in  any  part  of  the  organ.  But 
the  uterine  sinuses  were  open,  and  water  thrown  into  the  larger  veins 
of  the  abdomen  readily  traversed  these  canals,  and  escaped  at  the 
open  orifices  on  the  surface  of  the  uterus. 

From  the  careful  examination  of  these  cases  the  following  deduc¬ 
tions  are  drawn : — 

1.  The  phenomena  of  puerperal  fever  may  be  produced  by  the 
introduction  of  poisonous  fluids  into  the  general  system. 

2.  The  uterine  sinuses  remaining  pervious  to  the  flow  of  fluids 
would  aflbrd  a  means  by  which  the  poisonous  fluid  or  fluids  would 
enter  the  system. 

3.  The  pervious  condition  of  the  sinuses  remained  in  consequence 
of  the  absence  of  that  firm  and  persistent  contraction  of  the  uterus 
after  childbirth  which  appears  necessary  to  effectually  close  these 
canals,  and  prevent  all  circulation  of  fluid  along  them. 

4.  The  secretion  from  the  interior  of  the  uterus  was  probably 
sufficient,  when  mixed  with  the  blood,  to  induce  the  effects  observed. 
And  it  would  further  follow  that — 

5.  The  various  phenomena  observed  in  puerperal  fever  may  arise 
from  this  cause,  modified  infinitely  by  many  incidental  states  ;  and 
the  various  inflammatory  actions  and  products  observed  in  the 
course  of  the  disease  would  not  be  the  essential  parts  of  the  disease, 
but  morbid  phenomena  which  occurred  during  the  course  of  it. 

6.  The  primary  though  not  the  only  object  in  the  prevention  of 
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these  attacks  of  puerperal  fever  will  then  be  to  procure  a  firm, 
complete,  and  persistent  contraction  of  the  uterus  after  the  birth  of 
the  child,  and  thus  effectually  to  shut  off  all  circulation  within  the 
vessels  of  this  organ. 

The  author  considers  that  these  cases  are  a  decided  negative  to 
the  opinions  that  puerperal  fever  is  caused  by  uterine  phlebitis, 
lymphangitis,  endometritis,  metritis,  or  any  similar  inflammatory 
condition  of  the  uterine  organs,  as  no  product  of  inflammation  was 
anywhere  discovered  after  a  careful  and  even  microscopic  examina¬ 
tion.  The  results  are  also  opposed  to  the  opinion  of  Cruveilhier, 
who  compared  the  internal  surface  to  a  vast  solution  of  continuity, 
and  the  gaping  orifices  of  the  sinuses  to  the  open-mouthed  vessels  of 
an  amputated  limb,  for  here  the  internal  surface  of  the  organ  was 
everywhere  covered  by  a  soft  membrane  containing  all  the  elements 
of  the  mucous  membrane,  and  covered  by  a  red  mucous  secretion ; 
whilst  the  gaping  sinuses  could  only  be  compared  to  the  open- 
mouthed  vessels  of  an  amputated  limb  when  the  uterine  sinuses 
were  pervious  and  admitted  fluids  to  circulate  within  them :  the  real 
point  of  comparison  not  being  the  open  orifices,  but  the  open  canals 
leadiog  from  these  into  the  veins  of  the  general  system.  The  com¬ 
parison  between  puerperal  fever  and  surgical  fever  is  also  founded 
on  an  erroneous  basis  ;  for  again  the  natural  condition  of  the  vessels 
of  an  amputated  limb  was  compared  with  an  unnatural  state  of  the 
vessels  of  the  uterus,  which  ought  not  to  be,  and  might  in  the 
majority  of  cases  be  prevented.  The  author  differs  essentially  from 
Dr.  Ferguson  on  the  causes  of  the  vitiation  of  the  blood  and  on  the 
varieties  of  puerperal  fever. 

The  effect  of  this  noxious  impregnation  of  the  general  system  is 
next  considered,  and  ifc  is  shown  that  the  quantity  modified  the 
result  in  a  most  singular  way — a  small  quantity  being  eliminated  by 
intestinal  or  urinary  secretion,  whilst  a  larger  dose  killed.  When 
the  uterus  was  very  lax,  and  admitted  of  a  ready  flow  of  noxious 
fluid  through  the  sinuses,  the  woman  was  stricken  down  as  if  by  some 
fell  pestilence,  and  sank  in  a  few  hours — “  where  the  secretions  are 
all  suspended,  and  the  patient  sinks  with  rapidity.”  Where  the 
deleterious  fluid  is  introduced  in  smaller  quantity,  the  system  after  a 
vain  struggle  with  the  poisonous  infecticn,  sinks  in  a  few  days,  the  chief 
morbid  appearance  after  death  being  extensive  peritonitis  of  a  peculiar 
character,  copious  exudation  of  soft  friable  lymph,  and  much  serosity. 
To  a  yet  smaller  amount  of  deleterious  impregnation  were  attributed 
uterine  phlebitis,  metroperitonitis,  distension  of  the  l3nnphacics  with 
purulent  fluid ;  the  effects  being  more  local,  and  the  inflammations 
being  the  consequences  of  the' first  changes  induced.  Whilst  a  still 
smaller  amount  of  infection  would  produce  low  febrile  conditions, 
extending  over  an  indefinite  period,  and  sometimes  inducing  puru¬ 
lent  infiltration  in  various  organs  of  the  body.  Each  of  these 
states  being  influenced  by  a  variety  of  concomitant  circumstances — 
as  the  original  condition,  state  of  health,  the  character  of  the 
fluids  secreted,  the  existence  of  any  diathetic  disease,  epidemic  in¬ 
fluences,  &c. 

On  the  question  of  contagion  and  the  occurrence  of  epidemics  the 
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author  shows  that  the  most  experienced  in  this  disease  varied  so 
much  that  no  decided  conclusion  could  be  drawn.  The  prevention 
of  the  disease,  it  is  urged,  could  be  most  effectually  accomplished 
by  procuring  a  complete  and  persistent  contraction  of  the  uterus 
-after  the  completion  of  the  labour ;  and  that  the  means  usually 
recommended  were  not  sufficient  for  this  object,  it  being  generally 
considered  sufficient  to  procure  such  an  amount  of  contraction  as  to 
prevent  any  haemorrhage,  though  it  was  necessary  to  go  beyond 
this  point  of  contraction  before  the  safety  of  the  woman  could  be 
secured.  A  nourishing  and  supporting  diet  was  also  necessary  to 
remove  the  physical  fatigue  and  mental  anxiety  of  the  labour,  to 
restore  the  health  from  the  waste  occasioned  by  the  previous  months 
of  pregnancy,  and  to  enable  the  woman  to  pass  through  the  subse¬ 
quent  changes  which  had  yet  to  take  place ;  much,  however, 
depending  upon  the  previous  habits,  state  of  health,  and  other 
incidental  circumstances. 

On  the  subject  of  treatment,  when  the  disease  was  once  deve¬ 
loped,  the  principles  are  considered  to  be— (1)  to  prevent  the  further 
injurious  impregnation  of  the  system,  either  by  obstructing  the 
further  flow  along  the  uterine  sinuses,  or  by  removing  the  noxious 
fluids  from  the  interior  of  the  uterus  ;  (2)  by  supporting  the  system 
during  the  struggle  in  which  it  is  engaged,  and  by  meeting  any 
incidental  complication  which  might  present  itself;  and  (3)  perhaps 
a  further  source  of  treatment  is  now  afforded,  which  might  enable 
us  to  counteract,  to  some  extent  at  least,  the  deleterious  impregna¬ 
tion  which  has  already  taken  place.  The  first  would  be  attained  by 
procuring,  if  possible,  the  further  contraction  of  the  uterus,  or  by 
inducing  the  coagulation  of  the  blood  in  the  uterine  sinuses.  But 
the  principal  curative  means  appear  to  rest  upon  the  removal  of  all 
noxious  fluids  from  the  interior  of  the  uterus,  by  cleansing  it  with 
a  tepid  solution  of  any  sulphite  or  hyposulphite  of  soda  each  day  or 
oftener  ;  and  should  any  fluid  gain  entrance  into  the  uterine  sinuses, 
it  would  probably  be  more  beneficial  than  otherwise.  The  means 
to  support  the  system  are  too  well  known  to  require  further  notice  • 
whilst  deleterious  imppgnation,  which  had  already  taken  placed 
might  be^  met  by  the  internal  administration  of  sulphite  of  mag¬ 
nesia  or  lime,  in  doses  of  one  scruple  to  half  a  drachm  every  two  or 
three  Jiours. 


Art.  157. — On  Dilatation  v.  Division  of  the  Cervix  Uteri, 

By  Dr.  Gream,  one  of  the  Physicians  to  H.  B.  H. 
the  Princess  of  Wales. 

[Lancet,  April  8,  1865.) 

The  remarks  which  follow  are  in  a  letter  to  the  editor  of  the 
fancet,  commenting  upon  some  statements  by  Dr.  Marion  Sims  on 

le  subject  of  enlarging  the  os  uteri  by  artificial  means.  Dr.  Gream 
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“  Had  Hr.  Marion  Sims  confined  Ms  remarks  to  eulogizing  the 
plan  of  dividing  the  cervix  uteri  with  a  knife,  his  views,  although 
differing  from  mine,  would  nevertheless,  so  far  as  I  am  concerned, 
have  remained  uncontested.  But  when  he  repudiates  dilatation  as 
dangerous  in  all  its  aspects,  and  declares  that  division  of  the  cervix 
is  as  safe  as  dilatation  is  hazardous,  it  is  due  to  the  younger  practi¬ 
tioners,  whom  he  warns  against  acting  too  readily  upon  written  evi¬ 
dence,  that  some  one  whose  experience  on  the  subject  may  be  allowed 
to  be  somewhat  extensive,  should  refer  to  the  matter  from  a  different 
point  of  view. 

“  It  is  now  many  years  since  this  operation  was  proposed  by  certain 
practitioners  as  a  cure  for  dysmenorrhoea  and  sterility ;  and  from 
that  time  I  have  repeatedly  been  consulted  by  women  who,  at  dif¬ 
ferent  dates  antecedent  to  my  seeing  them,  had  undergone  the 
operation  ;  and,  except  in  one  solitary  instance,  I  have  met  with  no 
one  in  whom  pregnancy  had  supervened  upon  this  mode  of  treat¬ 
ment  ;  indeed,  their  application  to  me  was  consequent  upon  the 
failure  of  the  plan  which  had  been  adopted. 

“  The  exceptional  case  was  this.  A  lady  to  whom  the  birth  of  an 
heir  was  most  important  found  herself  with  child,  and  sought  my 
attendance  when  she  had  arrived  at  about  the  fourth  month  of 
pregnancy  ;  telling  me — without,  however,  attributing  her  preg¬ 
nancy  to  the  operation — that  the  uterus  had  six  years  before  been 
operated  upon ;  and  so  complete  had  been  the  division  of  the  cervix 
that  the  finger  could  readily  be  introduced  into  the  uterine  cavity, 
and  the  membranes  of  the  ovum  could  be  touched,  as  they  can  be 
sometimes  during  the  last  days  of  gestation.  The  patient  was  an 
old  friend  of  a  physician  whose  name  it  is  only  necessary  to  mention 
to  give  assurance  of  his  ability  to  judge  of  these  matters;  and  I 
begged  that  his  opinion  might  be  asked  in  reference  to  the  chance 
of  a  continuance  of  the  pregnancy.  His  opinion  corresponded  with 
my  own,  and,  according  to  our  prognostications,  abortion  resulted 
but  a  few  weeks  afterwards,  from  the  inability  of  the  uterus  to  retain 
its  contents.  I  need  not  say  that  the  hopes  of  this  patient  are  irre¬ 
parably  gone. 

“  I  could  relate  cases  of  cellulitis,  of  pelvic  abscess,  and  of  chronic 
as  well  as  of  acute  metritis,  depending  entirely  upon  the  perforniance 
of  this  operation ;  but  the  following  case  will  show  some  of  its  ill 
efifects.  A  lady  arrived  in  London  in  a  deplorable  condition,  the 
effect  of  an  operation  upon  her  uterus  which  had  some  time  before 
been  performed.  She  was  most  desirous  to  reach  home,  and  had 
been  permitted  to  do  so  only  upon  her  urgent  entreaties,  because  her 
general  condition  was  such  as  to  give  alarm  lest  she  might  not  accom¬ 
plish  her  journey.  The  physician  who  had  been  attending  her, 
whose  advice  was  sought  after  the  operation  had  been  performed,  and 
when  its  bad  effects  became  apparent,  wrote  to  me,  begging  me  to 
give  her  my  most  serious  attention.  It  was  desirable  that  she  should 
be  often  seen  ;  and  Mr.  Morgan,  of  Sussex-place,  kindly  undertook 
the  charge  of  her,  living  as  he  did  near  to  her  own  residence ;  and 
he  and  I  conjointly  attended  her  for  months  during  the  formation 
of  an  extensive  pelvic  abscess,  wMch  ultimately  discharged  itself 
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into  the  intestine,  and  she  recovered,  but  with  this  result :  her  uterus 
is  permanently  fixed  to  the  left  side  of  the  pelvic  cavity,  and  any 
chance  of  future  conception  is  totally  at  an  end. 

“  I  could  relate  cases  of  alarming  haemorrhage  immediately  follow¬ 
ing  division  of  the  cervix,  and  others  in  which  the  lamentable  conse¬ 
quences  were  deferred,  and  in  which  death  ensued,  and  I  confess  I 
was  surprised  to  find  that  Dr.  Marion  Sims  had  been  assured  by 
some  of  the  promoters  of  this  plan  of  treatment  that  they  had  never 
met  with  haemorrhage  ;  for  I  fancied  that  my  memory  carried  me 
back  to  evidence  of  a  contrary  nature.  Dut  of  this  I  will  say  no 
more. 

“  The  treatment  of  sterility  is  but  seldom  called  for,  except  by 
those  in  the  more  wealthy  classes  of  society,  as  the  birth  of  children 
to  persons  amongst  other  classes  is  comparatively  of  less  importance  ; 
and  hence  experience  is  gained  in  matured  private  practice  rather 
than  in  hospitals.  It  seems  incumbent  on  those,  therefore,  who 
have  had  the  opportunit}'  of  treating  cases  of  this  kind,  to  make 
public  their  experience ;  and  I  am  sure  that  those  of  your  readers 
to  whom  I  am  known  will  give  me  credit  for  stating  the  truth,  when 
I  say  that  there  are  numbers  of  w^omen  in  the  upper  classes  of  society 
who  would  sacrifice  half  their  lives  to  become  mothers,  but  who, 
from  having  undergone  the  operation  of  division  of  the  cervix  uteri, 
have  lost  all  chance  of  being  pregnant. 

“  I  agree  with  Dr.  Marion  Sims  that  dilatation  may  prove  hurtful, 
indeed  may  be  dangerous  to  life;  but  not  when  properly  performed. 
I  have  myself  seen  the  uterus  enlarged  to  the  size  of  the  fifth 
month  of  pregnancy  by  the  undue  means  taken  to  dilate  the  os.  I 
have  known  instruments  so  rudely  forced  through  the  canal  that 
acute  symptoms  have  followed,  requiring  most  active  means  for 
their  suppression.  And  I  have  myself  found  pieces  of  metal  fixed 
in  the  uterus,  which  had  remained  there,  in  some  instances,  for  days, 
and  in  others  for  longer  periods  ;  while  inflammation  was  set  up, 
and  abscess  resulted.  I  have  known  repeated  dilatations  followed  by 
chronic  as  well  as  by  acute  inflammation  ;  and  this  in  single  -women. 
In  one  case — a  case  ultimately  in  charge  of  Mr.  Turner,  of  Sussex- 
gardens,  who  asked  me  to  meet  him  in  consultation  concerning  it, — 
there  had  been  no  less  than  sixty  instrumental  introductions  with 
the  view  to  remove  dysmenorrhoea  ;  and  this  in  an  unmarried  woman. 
But  these  are  not  the  cases  exemplifying  mischief  by  dilatation  ;  for 
common  experience  shows  that  the  uterus  will  not  admit  of  the  per¬ 
manent  introduction  of  foreign  bodies  without  bad  results,  and  pro¬ 
longed  repetition  of  dilatation  is  in  no  case  called  for.  I  entirely 
discard,  therefore,  all  sucn  cases  as  arguments  against  dilatation,  as 
well  as  others  mentioned  by  Dr.  Marion  Sims  ;  and  I  repudiate,  with 
all  the  power  that  words  possess,  the  tampering  with  the  virgin 
uterus  under  any  but  the  most  urgent  suffering. 

“I  remember  when  I  was  a  pupil  of  Sir  Benjamin  Brodie,  at  St. 
George’s  Hospital,  that  great  surgeon  introduced  the  practice,  when 
extracting  a  calculus  from  the  female  bladder,  of  dividing  in  two  or 
three  places  the  mucous  membrane  of  the  urethra,  throughout  the 
whole  canal,  by  means  of  a  bistouri  cache,  in  order  that,  as  cicatri- 


MIDWIFEEY,  ETC. 


249 

zation  proceeded  in  these  wounds,  the  urethra  might  contract,  and 
thus  prevent  the  incontinence  of  urine  which  usually  followed  in 
such  cases. 

“Now  it  appears  to  me  that  there  is  no  difference  in  the  beha¬ 
viour  under  cicatrization  between  the  mucous  membrane  of  the 
ceiwix  uteri  and  that  of  the  urethra.  Hence  this  operation  becomes 
rather  an  impediment  to  than  a  cause  of  pregnancy.  And  when  it 
is  remembered  that  we  are  acting  upon  the  most  dilatable  part  of 
the  whole  body — so  dilatable,  indeed,  that  the  foetal  head  even 
escapes  through  it  by  dilatation — why  should  we  seek  other  methods 
for  enlarging  the  os  uteri  than  dilatation,  when  it  alone  is  the 
process  especially  pointed  out  as  fitted  to  the  nature  of  the  part 
under  treatment  ? 

“  I  regret  exceedingly  to  difler  from  Dr.  Marion  Sims  ;  but  when 
I  have  been  witness  for  many  years  past  to  the  cure  of  dysmenor- 
rhoea  in  married  woman  through  dilatation  of  the  os  uteri,  and  when 
I  have  seen  pregnancy  repeatedly  and  often  immediately  supervene 
upon  the  same  operation,  it  has  occurred  to  me  that  I  have  some- 
claim  to  your  indulgence  and  that  of  your  readers  for  considering 
the  two  questions  of  incision  and  dilatation  in  an  opposite  point  of 
view  to  that  entertained  by  Dr.  Marion  Sims. 

_  “  It  is  far  from  my  wish  to  be  supposed  to  suggest  to  so  expe¬ 
rienced  a  practitioner  as  Dr.  Marion  Sims  appears  to  be  the  adoption 
of  a  mode  of  treatment  which  differs  from  his  own ;  but  he  haa 
evidently  taken  his  objections  to  dilatation  of  the  os  uteri  from  eases 
which  in  my  view  were  evidences,  not  of  dilatation,  but  of  maltreat¬ 
ment  of  the  uterus.  If,  however,  he  will  try  the  experiment  of  in¬ 
troducing  a  very  small  flexible  metal  bougie,  such  as  is  used  for  the 
male  urethra,  about  two  inches  into  the  os  uteri,  and  follow  this  by 
others  gradually  increased  in  size  until  the  canal  is  dilated  to  the 
size  of  a  common  pencil ;  or  if  he  will  use  a  dilator  such  as  was  men¬ 
tioned  by  Dr.  Priestley,  I  think,  in  the  Lancet  a  few  months  ago,  or 
one  which  was  made  for  myself,  and  which  was  described  by  me  in 
your  journal — he  will  find  it  more  successful  in  cases  of  sterility 
than  slitting  the  cervix  uteri,  and  thus  inflicting  a  per.mauent  injury 
on  that  organ.  ^ 

“  The  whole  process  of  dilatation  maybe  performed  in  two  or  three 
operations  at  the  most.” 


Aut.  158. — 0)1  CmUerization  loitJi  Isitrate  of  Silver  in 

Lruritus  Ptulendi. 

By  M.  Dieudonne. 

{Journal  of  Practical  Medicine  and  Surgery^  Glasgow  Medical  Journal, 

April,  1865.) 

Mr.  Dieudonne  informs  us  that  cauterization  with  nitrate  of  silver 
is  the  only  truly  efficacious  method  of  treatment  in  pruritus  pudendi. 
Twenty  years’  experience  have  led  him  to  the  conclusion  that  one  or 
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two  superficial  applications  of  lunar  caustic  promptly  allay  the  irri¬ 
tation.  “  So  convinced  am  I,”  says  M.  Dieudonne,  “  of  the  virtue 
of  the  remedy,  that  I  do  not  hesitate  to  prognosticate  a  speedy  and 
entire  cure  to  those  who  will  submit  to  this  mode  of  treatment.” 


Ae,t.  159. —  On  Hahitual  Abortion  in  Flexion  of  the  Uterus. 

By  Dr.  Huter. 

{MonatsscJirift  f.  Gel)urtsTc.  September,  1864;  and  Schmidts  JaTirhiiclier, 

No.  2,  1865.) 

It  is  well  known  that  many  women  are  unable  to  carry  an  ovum 
to  the  full  term  of  utero-gestation,  and  that  they  abort  at  the 
same  period,  in  successive  pregnancies,  without  manifest  cause. 
This  has  been  explained  by  supposing  that  the  first  abortion  im¬ 
presses  upon  the  uterus  some  peculiar  weakness  or  tendency  to 
abort ;  so  that  the  event  recurs,  even  although  the  original  cause  be 
no  longer  in  operation.  The  author  does  not  accept  this  explana¬ 
tion,  but  believes  that  every  abortion  must  have  some  determinate 
cause,  and  that  the  presumed  “tendency”  to  abortion,  as  a  mere 
result  of  previous  abortions,  exists  only  in  imagination. 

While,  on  the  one  hand,  it  may  very  well  happen  that  the  so-called 
habitual  abortion,  in  any  patient,  may  depend  upon  the  continued 
action  of  the  same  cause,  it  may  also  depend,  each  time,  upon  a 
different  one.  It  lies  beyond  the  scope  of  a  journal  article  to  dis¬ 
cuss  all  the  possible  causes  of  abortion  ;  and  the  author  confines  his 
observations  to  three  cases,  which  appeared  to  depend  upon  ante¬ 
flexion  of  the  uterus.  It  is  well  known  that  abortion  may  be  pro¬ 
duced  not  only  by  flexions,  but  also  by  other  malpositions  of  the 
uterus.  This  has  been  explained  by  supposing  that  the  uterus,  in 
its  unnatural  position,  exerts  compression  upon  both  its  own  and 
the  pelvic  bloodvessels,  and  thus  impedes  the  return  of  venous  blood 
from  its  tissues.  In  this  way  is  produced  a  permanent  congestion  of 
the  uterine  parenchyma  ;  and  this,  at  the  period  of  menstruation, 
may  lead  to  rupture  of  the  vessels  of  the  hyperaemic  uterine 
placenta,  or  of  the  decidua.  Such  rupture  may  produce  sufficient 
hacmorrhago  to  detach  the  ovum  and  produce  its  expulsion ;  or  it 
may  be  only  enough  to  threaten  an  abortion  which  treatment  will 
prevent. 

The  ordinary  chronic  hyperasmia  of  uterine  flexion,  which  affects 
the  mucous  membrane  as  well  as  the  parenchyma,  is  much  increased 
at  the  commencement  of  pregnancy.  Every  flexion  also  modifies 
the  changes^  of  position  of  the  gravid  uterus,  which,  through  its  in¬ 
creasing  weight,  becomes  more  or  less  ante-  or  retro-verted.  Hence 
there  is  an  addition  to  the  ordinary  impediment  to  the  return  of 
venous  blood,  and,  at  the  same  time,  an  unusually  active  flow  of 
arterial  blood.  The  increase  of  the  ante-  or  retro-version  is  what 
chiefly  requires  attention  ;  since  this,  and  not  the  flexion,  is  the  ex¬ 
citing  cause  of  abortion. 

Anteflexion  is  the  malposition  that  most  frequently  causes 
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liabitual  abortion,  althougb  it  may  often  not  be  recognized  at  the 
time,  being  much  diminished  by  the  contraction  of  the  longitudinal 
muscular  bands,  so  that  the  uterus  may  come  to  have  its  long  axis 
coinciding  with  that  of  the  pelvic  entrance.  As  involution  takes 
place,  the  former  flexion  reappears. 

As  practical  rules,  the  author  lays  down  the  following: — 1.  If  a 
woman  suffering  from  flexion  become  pregnant,  she  should  be 
examined  in  the  second,  or,  at  latest,  in  the  third  month  of  her 
pregnancy,  in  order  to  ascertain  what  changes  of  position  the  uterus 
has  undergone.  2.  In  any  case  in  which  abortion  has  already  com¬ 
menced,  without  assignable  cause,  an  examination  should  be  made 
some  time  afterwards,  in  order  to  ascertain  whether  there  be  any 
flexion  present,  which,  during  the  actual  period  of  abortion,  was  for 
the  time  overcome  by  muscular  action. 

In  mentioning  the  want  of  statistics  upon  the  question  of  the  con¬ 
nexion  between  flexion  and  abortion,  the  author  points  out  that  the 
power  to  produce  an  injurious  degree  of  congestion  must  depend 
upon  the  degree  of  the  malposition ;  and  that  the  slighter  grades 
may  be  entirely  harmless. 

The  rational  treatment  consists  in  an  endeavour  to  remedy  the 
flexion  in  the  non-pregnant  state,  so  as  both  to  facilitate  conception, 
and  to  prevent  the  recurrence  of  the  dangerous  ante-  or  retro- version 
when  pregnancy  takes  place.  The  absolute  cure  of  a  flexion  can 
only  very  seldom  be  effected ;  but  sufficient  improvement  for  the 
end  in  view  may  generally  be  obtained.  After  such  improvement, 
it  is  still  necessary  to  examine  the  position  of  the  uterus  in  early 
pregnancy,  and  to  see  if  it  can  be  modified  with  advantage. 

The  author’s  treatment  consists  in  confining  the  patient  to  bed 
eight  days  before  the  time  at  which  the  second  menstrual  period 
would  occur  if  she  were  not  pregnant ;  and  in  a  daily  endeavour  to 
rectify,  by  the  fingers,  any  malposition  that  examination  may  detect. 
If  the  tendency  be  towards  ante  version,  the  patient  must  lie  on  her 
back ;  if  towards  retroversion,  on  her  side.  She  must  remain  in 
bed  for  eight  days  after  the  menstrual  time,  continuing  the  same 
daily  treatment,  and  then  may  rise,  and  move  about  cautiously, 
avoiding  strong  exertion.  Eight  days  before  the  third  period  she 
must  return  to  bed,  and  again  undergo  daily  manipulation ;  but, 
when  the  first  week  of  the  fourth  month  has  passed,  if  the  uterus 
(as  is  usual)  has  then  risen  well  above  the  pelvic  brim,  all  fear  of 
ante-  or  retro-version  may  be  laid  aside,  the  patient  may  leave  her 
bed,  and  return  to  her  ordinary  mode  of  life-. 

The  author  concludes  by  expressing  his  belief  that  flexions  of  the 
womb  are  not  cured  by  ordinary  pregnancy,  but  that  they  are  repro¬ 
duced  after  labour  at  full  time. 
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AiiT.  160 — A  Sei'ious  Complication  of  Retr  of  exion  in  the 

Uterus. 

By  M.  Yelpeau. 

{Journal  of  Practical  Medicine  and  Surgery,  November,  1864.) 

A  case  of  retroflexion  of  the  uterus,  lately  under  his  care  in  the 
Ilopital  La  Charite  at  Paris,  caused  M.  Yelpeau  to  make  some 
clinical  remarks  on  the  complication  in  question.  The  case  is 
this  : — 

Case. — A  woman,  aged  twenty-eight,  suffering  from  dull,  permanent  pain- 
in  the  abdomen.  No  fever  was  present,  but  the  patient  complained  of  deep- 
seated  pain  ;  she  walked  with  much  difficulty,  and  when  she  coughed  or 
stumbled  she  experienced  twinges  and  a  sensation  of  dragging,  which  checked 
her  further  progress.  Examination,  per  vaginam,  betrayed  the  existence  of 
retroflexion  of  the  womb.  This  is  by  no  means  an  unfrequent  affection, 
but  it  gives  rise  to  extremely  variable  symptoms,  and  the  prognosis  cannot, 
therefore,  be  the  same  in  all  cases.  M.  Velpeau  remarked  that  in  very 
many  women  the  disease  gives  rise  to  little,  if  any,  derangement  of  health; 
whereas  in  another  equally  large  series  of  subjects  inflexion  of  the  womb 
induces  a  variety  of  morbid  manifestations,  amongst  which  may  be  noted 
erratic  pains  in  the  abdomen  and  back,  and  sometimes  merely  an  uneasy 
sensation  in  the  inferior  extremities.  In  some  women,  however,  the  entire 
nervous  system  is  disturbed  by  the  uterine  deviation,  or  the  patients  sufiei" 
from  obstinate  constipation,  a  sense  of  weight  in  the  rectum,  or  severe 
dysmenorrhcea.  The  disease,  in  addition,  occasionally  becomes  an  uncon¬ 
querable  impediment  to  impregnation. 

M.  Yelpeau  invited  attention  to  the  fact  that  in  this  woman  tho 
pelvis  was  filled  by  a  hard,  irregular,  lardaceous  tumour  formed  by 
the  uterus  and  its  appendages.  From  this  circumstance  it  might  be 
inferred  that  the  retroflexion  had  coincided  with  chronic  suppurative 
inflammation  of  the  peri-uterine  cellular  structures,  puriform  matter 
having  been  found  in  the  motions,  doubtless  supplied  by  an  abscess 
which  had  opened  into  the  rectum. 

“  This  complication,”  says  M.  Yelpeau,  “  is  not  of  frequent  occur¬ 
rence  ;  indeed,  retroflexion  is,  in  general,  a  mere  deformity  often 
coincident  with  an  otherwise  perfectly  healthy  condition  of  the  womb. 
If  the  fundus,  however,  presses  upon  the  adjacent  organs,  a  certain 
amount  of  mechanical  irritation  may  be  the  consequence  ;  and  during 
defecation,  coughing,  or  retching,  the  viscera,  impelled  downwards 
by  the  action  of  the  diaphragm,  weigh  upon  the  fundus  uteri,  and 
thus  become  an  active  cause  of  congestion  and  inflammation  of  the 
peri-uterine  cellular  structures.  Such  a  condition  is  undoubtedly 
serious,  and  must  induce  the  practitioner  to  pause  in  forming  his 
prognosis.  In  this  region,  abscesses  of  the  cellular  tissue  are  not  in 
communication  with  each  other,  but  lie  disseminated  around  the 
sacral  or  lumbar  plexus,  the  broad  ligaments,  &c.  These  puriform 
collections, however,  sometimes  open  into  the  rectum,  and  the  patients 
recover  after  having  for  a  time  suffered  from  diarrhoea  and  hectic 
fever ;  but  many  perils  still  threaten  the  life  of  women  afflicted  with 
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tills  form  of  disease — a  fact  abundantly  evident  even  on  superficial 
inspection  in  the  case  under  consideration.  Organs  previously  un¬ 
connected  are  now  attached  to  each,  other  by  morbid  adhesions ; 
viscera  hitherto  free  to  expand  or  contract  without  impediment,  are 
now  firmly  bound  in  a  lardaceous  shell  which  interferes  with  every 
movement ;  hence,  a  more  or  less  considerable  disturbance  of  the 
functions  of  menstruation,  micturition,  and  defecation.  Pregnancy, 
under  these  circumstances,  is  an  event  much  to  be  apprehended,  dis¬ 
tension  of  the  womb  necessarily  involving  a  certain  amount  of  lace¬ 
ration  and  pelvic  inflammation,  which,  although  it  may  not  actually 
destroy  life,  must  inevitably  bring  on  miscarriage. 

“  The  patient  under  consideration  is,  therefore,  in  a  highly  perilous 
position,  although,  in  point  of  fact,  the  pains  she  complained  of  have 
yielded  after  a  few  days’  rest,  and  although  she  might,  by  a  super¬ 
ficial  observer,  be  deemed  to  be  labouring  under  uterine  symptoms 
of  very  inconsiderable  importance.” 


Aet.  161. — Statistics  o/lSO  Cases  of  Ovanotomij. 

By  Dr.  E.  B.  Peaslee. 

{American  Journal  of  Medical  Sciences,  January,  1865.) 

These  cases  have  ail  been  puhlished  during  the  four  years  1860, 
1861,  1862,  1863 ;  and  they  therefore  form  a  sequel  to  Mr.  Clay’s 
statistics  of  425  completed  operations,  published  as  an  appendix 
to  Kiwish’s  Treatise  on  Disease  of  the  Ovaries,  which  latter 
statistics  included  all  the  cases  published  up  to  1860.  The  most  im¬ 
portant  points  of  this  long  essay  are  summed  up  in  the  following 
analysis : — 

“  Of  the  preceding  150  cases  of  ovariotomy,  99,  or  66  per  cent, 
recovered;  and  51,  or  34  per  cent.  died.  Of  fc.  Clay’s  425  cases, 
57  per.  cent,  recovered,  and  43  per  cent,  terminated  fatally.  I  at¬ 
tribute  the  greater  success  of  the  operation  during  the  last  four 
years  to  recent  improvements  in  the  operation  itself,  and  a  more 
judicious  after-treatment;  both  of  these  advantages  having  been 
secured  in  the  cases  adduced,  since  a  large  proportion  of  the  opera¬ 
tions  were  performed  by  experienced  ovariotomists.  I  have,  how¬ 
ever.  elsewhere  shown  that  if  we  select  only  the  recent  cases  of 
experienced  operators  alone,  we  find  that  over  82  per  cent,  have 
been  saved  by  the  operation. 

“  1  have  endeavoured,  so  far  as  possible,  to  deduce  from  the  pre¬ 
ceding  data,  the  circumstances  which  mainly  determine  the  result 
of  ovariotomy ;  and  will  consider  them  under  the  four  folio viing 
ii03j(3.s  _ 

“  1.  The  condition  of  the  patient  w  hen  operated  upon. 

2.  The  manner  of  performing  the  operation. 

3.  The  after  symptoms. 

4.  The  after  treatment. 
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I  will,  liowever,  premise  an  analysis  of  the 

“  Causes  of  Death  after  Ovariotomy. — The  causes  of  death  in  the 
51  fatal  cases  of  ovariotomy,  were  as  follows  : — 


“Peritonitis . 12  cases  23f{- per  cent. 

Septicaemia  (pyaemia) . 9  „  17ff  „ 

Shock  or  collapse . 7  „  l^fy  ,, 

Exhaustion . 7  „  13|^  ,, 

Haemorrhage  .........  1  „  nearly  2  „  „ 

Strangulation  of  intestine  in  incision .  1  ,,  ,,  „  ,, 

Diarrhoea . 1  „  „  „ 

Erysipelas . 1  „  „  „ 

Tetanus . 1  „  „  „ 

Ulceration  through  the  bladder  .  .  1  „  „  ,,  ,, 

Cause  not  stated . 10  „  „  19'G  ,, 


“  It  is  an  interesting  fact  that  only  1  out  of  51  deaths  was  attributed 
to  haemorrhage.  It  is,  however,  not  improbable  that  some  of  the 
deaths  attributed  to  exhaustion  were  the  final  result  of  an  oozing  of 
blood  too  gradual  to  produce  its  efiects  at  once.  Septicaemia  also, 
probably,  in  some  instances,  was  produced  by  the  decomposition  in 
the  peritoneal  cavity  of  blood  thus  effused.  It  would  probably  not 
be  an  extravagant  statement  if  we  regard  5  per  cent,  of  the  deaths 
after  ovariotomy,  as  being  the  result  of  haemorrhage,  either  directly 
or  indirectly.  From  the  above  analysis  it  appears  that  peritonitis, 
septicaemia,  shock,  exhaustion,  and  haemorrhage,  together  destroy 
over  70  per  cent,  of  ail  who  die  after  ovariotomy. 

“I.  The  CoNDiTioisr  of  the  Patient  at  the  Time  of  the 
Operation. — The  circumstances  included  under  this  head  are  :  Her 
age  ;  the  married  or  unmarried  state ;  the  general  health  ;  the  kind, 
size,  and  duration  of  the  tumour ;  the  existence  or  not  of  adhesions, 
and  of  ascites  ;  and  the  number  of  times  tapped. 

“  1.  Influence  of  Age. — The  following  table  gives  the  ages  in  116  of 
the  cases  here  collated,  and  the  resnlts  of  the  operation.  ^ 


Under  20 

years 

.  8  cases. 

50  per  cent,  recovered. 

20  to  25 

.  16 

55 

75  „ 

•  * 

25  „  30 

.  13 

>5 

76-92  „ 

7  7 

«  4 

30  „  35 

5  J 

.  24 

55 

45-83  „ 

35  „  40 

51 

.  20 

55 

80 

7  7 

4  4 

40  „  45 

55 

.  10 

55 

60 

7  7 

y  y 

45  „  50 

55 

.  7 

55 

57-14  „ 

4  4 

50  „  55 

55 

.  10 

55 

80 

7  7 

y  y 

55  + 

55 

.  8 

55 

85 

y  y 

not  stated 

.  34 

55 

“  Thus  the  most  unfavourable  age  is  under  20  ;  next,  from  30  to  35  j 
and  the  average  of  the  whole  decade  from  40  to  50  is  but  58-82  per 
cent,  of  recoveries.  From  30  to  35  is  perhaps  the  period  in  which 
the  effects  of  child-bearing  are  most  exhaustingly  felt,  while  that 

from  40 — and  especially  from  45 — to  50,  is  another  critical  season  for 
women. 

“  On  the  contrary,  the  highest  percentage  of  recoveries  occur  in 
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those  above  55  years  (85  per  cent.)  ;  and  the  average  above  the  age 
of  50  is  83i  per  cent.  The  average  from  20  to  30  years  is  75 '85  per 
cent.  The  oldest  patient  on  whom  ovariotomy  has  yet  been  per¬ 
formed  is  Dr.  Bennett’s,  of  Danbury,  Conn.,  her'^age  beino-  75  vears. 
She  recovered.  “ 

“  2.  Married  or  unmarried  State. — Of  116  cases  in  the  preceding 
list,  64  were  married,  52  were  single. 

“  Of  the  married,  38  or  59f  per  cent,  recovered. 

„  single,  30  „  73^ 

“  3.  General  Health  at  Time  of  Operation. — Of  98  cases  the  gene¬ 
ral  health  was  robust  in  41  cases,  impaired  in  47  cases,  and  broken 
down  in  10  cases. 

“  Of  those  in  robust  health,  31  or  75-6  per  cent,  recovered. 

„  „  impaired  „  30  „  63-83  „  „ 

„  „  broken  „  4  „  40  „  „ 

“  This  is  a  point  of  great  practical  moment,  and  should  be  noted  in 
all  future  reports.  52  cases  out  of  the  150  are  not  represented  in 
the  above  specifications  at  all ;  though  they  included  3*4  recoveries 
and  18  deaths.  It  is  my  conviction  that  the  most  favourable  con¬ 
dition  under  this  head  is  slightly  impaired  health. 

4.  The  hind  of  Tumovr. — 61  of  the  preceding  cases  were  poly¬ 
cystic  tumours,  and  11  cases  were  monocystic. 

“  Of  the  polycystic,  42  or  68 ‘85  per  cent,  recovered. 

“  monocystic,  8  ,,  72*72  „  „ 

‘‘Here  again  we  need  to  include  all  the  cases;  since,  as  just  shown, 
the  recoveries  in  both  kinds  of  tumours  are  above  the  general 
average  of  66  per  cent,  of  all  operated  upon. 

“  5.  Size  of  the  Tumour. — If  we  arrange  the  tumours  weighing  less 
than  15  lbs.,  under  the  head  of  “  small,”  and  the  rest  of  “  large,”  we 
find  that — 

“  Of  6  cases  of  small  tumour,  5  or  83i  per  cent,  recovered. 

„  49  „  large  „  37  „  86-04  „  „ 

“The  figures  are  here  too  high,  as  under  the  preceding  head. 

“  6.  Duration  of  Tumour  after  it  became  appreciable. — 

“  Of  23  cases  of  tumour  of  less  ® 

than  1|  year . 11  or  47*82  per  cent,  recovered., 

Of  41  cases  of  tumour  1^  year 
and  over . 31  „  72-72  ,,  „ 

“  A  longer  duration  generally  implies  a  greater  size,  a  considerable 
distension  of  the  abdominal  parietes,  and  some  impairment  of 
health — -all  of  which  I  consider  favourable  circumstances. 

“  7.  The  Existence  or  JSfon-Existence  of  Adhesions  and  Ascites. — ■ 

“  Of  41  cases  of  extensive  adhesions,  25  or  60*97  per  cent,  recovered. 

„  10  „  slight  _  „  7  „  70 

„  16  „  no  adhesions,  14  „  87|-  ,,  „ 

“  Still,  I  adopt  the  opinion  of  Dr.  W.  L.  Atlee,  that  unless  the  ad¬ 
hesions  are  visceral  or  pelvic,  they  do  not  essentially  increase  the 
danger  of  the  operation,  if  performed  by  an  experienced  operator. 
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“Only  5  cases  are  noted  of  ascites  as  a  complication,  and  of  tliese  2 
recovered,  and  3  died.  Very  likely  it  did  co-exist,  however,  in 
some  of  the  cases  in  which  tapping  of  the  tumour  was  resorted  to. 

“  8.  Ejfects  of  'previous  Tappings  on  Ovariotomy. — The  following 
table  shows  the  result  of  ovariotomy  in  57  patients  who  had  pre¬ 
viously  been  tapped  from  1  to  12  times. 


Once 

tapped. 

T  vvice 

tapped. 

j  Three 

times. 

Four 

times. 

Five 

times. 

1  Six 

times, 

Eight 

times. 

Nine 

times. 

Twelve 

times. 

Decovered  . 

12 

11 

2 

1 

2 

4 

2 

2 

1 

Died  .  ,  . 

2 

10 

2 

2 

2 

1 

0 

0 

“  01  the  preceding  57  cases,  37  or  64’9  per  cent,  recovered.  This 
is  but  IT  per  cent,  below  the  general  average.  The  recoveries  of 
those  who  had  been  but  once  tapped,  amounted  to  85*71  per  cent, 
even.  I  have  always  regarded  a  single  tapping  as  favourable  on  the 
whole,  since  it  generally  implies  health  slightly  impaired,  and  the 
other  advantages  mentioned  under  a  preceding  head  (No.  6).  He- 
peated  tappings,  on  the  contrary,  imply  much  exhaustion  in  most 
cases  ;  though  not  in  the  three  above  mentioned  as  9  times,  and  12 
times  tapped. 

“  IT.  The  Mannee  in  which  the  Opeeation  is  Peefoemed. — 
I  shall  consider,  under  this  head,  only  the  manner  in  which  the 
pedicle  of  the  tumour  was  managed,  and  the  question  whether, 
before  closing  the  incision,  'the  peritoneal  cavity  was  sponged 
out,  and  whether  the  peritoneum  was  included  by  the  sutures 
closing  it. 

“  1.  Management  of  the  Pedicle. — I  here  distinguish  two  classes  of 
cases. 

“A.  Those  in  which  the teas  left  in  situ — whether  after 
applying  the  double  ligature  (Dr.  C.  Clay’s  method),  and  which  is 
brought  through  the  lower  end  of  the  incision  ;  or,  after  the  ligature 
is  cut  close  (Dr.  T.  Smith’s  method). 

“  P.  Those  in  which  the  pedicle  is  icept  projecting  externally 
through  the  incision,  being  maintained  in  that  position  either  by 
sutures,  needles,  or  the  clamp. 

“  Of  14  cases  of  the  Ist  class,  9  or  64*28  per  cent,  recovered. 

„  107  „  „  2nd  „  75  „  70*09 

“  It  may,  however,  be  added  that  the  cases  in  which  the  clamp  was 
applied  were,  most  of  them,  operated  upon  by  experienced  operators, 
especially  by  I.  B.  Brown  and  T.  S.  Wells.  Decent  facts  lead  me 
to  conclude,  however,  that  Dr.  T.  Smith’s  method  will  prove  to  be 
the  beat. 

“2.  IVas  the  Peritoneal  Cavity  sponged  out  before  closing  the  In¬ 
cision  ? — I  have  not  included  the  data  for  answering  this  question  in 
my  table  ;  but  I  find  (omitting  all  the  cases  in  which  there  was  no 
fluid  to  be  removed  from  the  peritoneal  cavity)  that — 
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Of  50  cases  in  which  it  was  carefully 

removed  .......  85  or  70  per  cent,  recovered. 

»»  not  removed,  10  „  55i 

jZUJ'I  ‘Jie  inquiry  whethlr  the  peritoneum  wae 

omS  ffoundthT-" 

“  Of  38  cases  in  which  the  sutures  or  needles  were 

passed  through  the  peritoneum,  27  or  71-05  per  cent,  recovered. 
Ut  ol  cases  in  which  the  perito¬ 
neum  was  noi  included,  .  .  23  ,,  74*19 

The  causes  of  dealb,  in  the  11  fatal  cases  out  of  the  38,  were  not 

penetration  of  the  peritoneum  ;  and  I 
elusive^'  ^  reasons  for  including  that  membrane  quite  con- 

“  in.  The  aetee  Symptoms.— Many  of  the  successful  cases  will 
be  noticed  as  not  having  presented  a  single  bad  symptom  after  the 
operation.  It  cannot,  however,  be  inferred  from  the  non-appearance 
of  bad  syn^toms  during  the  first  two  or  three  days  that  the  case  will 
recover.  The  probability  of  peritonitis  is  thus  diminished,  but  not 
necessarily  that  of  septicaemia  or  of  exhaustion. 

Teeatmext.— The  data  on  this  subiect  are  also 
omitted  m  the  present  statistics.  I  found  the  custom  of  givW 
powerful  doses  of  opiates  after  the  operation,  on  the  decline  in  the 
last  halt  ot  the  quadrennial  period ;  and  my  conclusion  on  that 
point  18,  ffwe  just  opiates  enough  to  allay  pain,  as  it  may  rise,  and 
to  secure  sleep,  ana  no  more” 


Art.  162.  A  New ^  Method  of  Securing  the  Pedicle 

in  Ovariotomy , 

By  I.  Baker  Browk. 

‘{Proceedings  of  Obstetric  Society  of  London,  February  1,  1865;  and  Medical 

Times  and  Gazette,  March  25,  1865.) 

The  author  observes  that  hitherto  there  have  been  three  distinct 
methods  of  securing  the  pedicle;  first,  by  ligature,  allowing  the 
-ends  to  hang  out,  as  practised  by  Dr.  Clay,  of  Manchester  (the 
pioneer  of  ovariotomy  in  this  country,  who  has  steadily  led  us  on  to 
our  present  successful  results),  and  by  Lane  (the  first  surgeon  in 
London  who  performed  this  operation)  consecutively;  secondly  by 
clamp,  as  first  suggested  by  Hutchinson,  and  followed  by  many 
others;  thirdly,  by  cutting  off  the  ligature  short  and  closing  the 
wound,  as  first  successfully  practised  by  Eogers,  of  New  York  in 
1829,  by  Dr.  Bellinger,  in  America,  in  1835,  bv  Dr.  Siebold’  of 
Darmstadt,  in  1846,  and  recently  by  Dr.  Tyler  Smith.  The  first 
three  gentlemen’s  cases  were  all  successful,  and  the  last-named 
gentleman  has  also  had  great  success.  Mr.  Brown  says  that  his  ob¬ 
jections  to  the  first  method  had  been  the  length  of  time  required  for 
XLI.  17  ‘  ^ 
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tlie  ligature  to  come  away,  whicli  varied  from  nine  days  in  liis  own 
practice  to  a  month  in  that  of  others  ;  to  the  second,  the  frequent 
severe  pain  caused  by  the  dragging  of  the  pedicle,  or  the  pressure 
of  the  clamp  itself';  to  the  third,  the  unsuccessful  results  in  his 
hands  following  its  use.  Having  repeatedly  used  the  actual  cautery 
of  late,  employing  Dr.  Clay’s  instruments,  in  burning  adhesions  off 
the  omentum  and  elsewhere,  he  has  gradually  been  led  to  the  con¬ 
clusion  that  the  actual  cautery  might  be  employed  in  treating  the 
pedicle  itself.  Consequently,  on  December  28,  1864,  he  tried  it 
upon  a  patient  of  Dr.  Durchell,  of  the  Kingsland-road,  a  lady,  forty- 
seven  years  of  age,  who  had  had  three  children,  the  youngest  twenty- 
one  years  since.  The  disease  was  first  discovered  by  Dr.  Burchell 
in  August  last,  and  so  rapidly  increased  as  to  lead  Dr.  Barnes  and 
Dr.  Tanner  to  recommend  extirpation  some  short  time  before  he 
(Mr.  Brown)  saw  her.  As  the  abdomen  then  was  very  large,  the 
skin  shiny,  and  the  general  health  rapidly  suffering,  he  performed 
the  operation  by  Clay’s  large  incision.  There  were  many  adhesions 
laterally  and  posteriorly,  the  bleeding  from  which  was  checked  by 
the  actual  cautery ;  and  finally,  the  pedicle,  being  secured  by  a 
clamp,  whilst  a  very  large  multilocular  mass  of  cysts  was  removed, 
was  thoroughly  seared  by  actual  cautery  and  allowed  to  drop.  The 
wound  was  then  closed  in  the  usual  way,  and  it  healed  in  a  week, 
the  patient  being  convalescent  in  a  fortnight.  Mr.  Brown  thinks 
that  if  this  plan  is  found  by  repetition  to  be  successful,  it  would 
very  materially  lessen  the  dangers  of  the  operation,  and  conse¬ 
quently  ensure  a  greater  number  of  recoveries. 


Aet.  163. — A  Biiggestion  for  the  Treatment  of  Ovarian 
Tmionrs  hij  Com/pression  and  Obliteration  of  the  Tumour 
at  its  Base  or  Fedicle. 

By  Dr.  Benjamin  W.  Eichardson,  Senior  Physician  to  the 
Eoyal  Infirmary  for  Diseases  of  the  Chest. 

{British  Medical  Journal,  March,  1864.) 

The  suggestion  is  simply  to  operate  so  as  to  compress  and  oblite¬ 
rate  the  tumour  at  its  base  or  pedicle,  either  by  ligature  or  acupres¬ 
sure,  and  thus  to  cut  off  its  vascular  connexion  with  the  body ; 
then  to  evacuate  the  fiuid  in  the  cyst,  as  far  as  is  possible,  bythe 
trocar  ;  and,  lastly,  to  leave  the  cyst  in  the  body  to  undergo  natural 
shrinking  and  absorption. 

The  suggestionis  based  on  the  consideration,  that  an  ovarian  tumour 
is,  after  all,  virtually  an  enormous  aneurism.  True,  it  is  filled  only 
with  the  water  of  blood,  a  little  albumen,  and  a  little  saline  matter  ; 
but  all  the  fiuid  is  derived  from  blood  ;  and  when  death  occurs,  it  is 
as  from  slow  hieraorrhage.  To  cut  off,  therefore,  the  blood-supply 
from  the  tumour,  would  be  to  prevent  the  secretion  of  new  fiuid, 
and  to  stop  the  nutrition  of  the  sac  altogether. 

Prom  the  comparative  case  with  which  the  ovariotomist  turns  out 
the  sac,  when  the  abdominal  walls  are  laid  open,  Dr.  Eichardson 
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cannot  assume  that  the  cyst  derives  any  important  biboel^supply, 
except  from  its  base  ;  from  the  point,  that  is  to  say,  where  it  origin¬ 
ally  was  developed.  If  this  be  the  anatomical  fact,  it  follows  that 
the  nutrition  of  the  cyst  can  be  commanded  at  the  base  ;  and  that  to 
tie  or  otherwise  compress  the  cyst  there,  and  cut  off  all  vascular  ■ 
communication  from  it,  is  simply  equivalent  to  the  performance  of 
Hunter’s  operation  on  the  femoral  artery  for  the  treatment  of 
aneurism  in  the  popliteal  space,  and  is  the  same  as  removinty  the  * 
cyst  itself.  ” 

The  details  of  the  operation,  subject  to  modification,  would  be  the 
following : — 

1.  The  patient  being  under  chloroform,  a  trocar  should  be  passed  ' 
into  the  cyst ;  the  trocar  should  be  so  constructed  that,  without 
the  necessity  of  removing  it,  the  current  from  the  tumour  could  be 
stopped  at  any  moment,  as  the  operator  should  direct. 

2.  When  the  body  is  relaxed  to  a  proper  extent  by  the  withdrawal  ,  / 
of  fluid,  a  small  incision  should  be  made  over  the  base  of  the  tumour,  . 
and  the  parts  dissected  down  until  the  tumour  is  reached.  An  '4.in- 
cision  such  as  is  made  for  tying  the  common  iliac  artery  would  pro¬ 
bably  suffice. 

3.  The  tumour  reached,  the  operator  would  isolate  its  neck  as  low- 
as  possible,  with  the  finger,  and  would  then  cast  two  strong  liga¬ 
tures,  an  inch  apart,  round  the  neck,  with  a  large  aneurismal  needle. 
He  might  now  entirely  evacuate  the  tumour  of  its  fluid  contents, 
through  the  trocar,  and  then  tie  his  ligatures  ;  or  he  might  tie  first, 
and  draw  off  the  fluid  afterwards. 

4.  The  ligatures,  cut  off  close,  might  be  let  remain  in  the  ab¬ 
domen  ;  and,  the  wound  being  closed,  and  pressure  being  applied  to 
the  abdomen,  the  cyst  may  be  left. 

“  I  have  here  suggested”  (says  Dr.  Hichardson)  “the  compression 
of  the  neck  of  the  cyst  by  a  ligature,  to  apply  which  requires  an  in¬ 
cision.  But  in  so  doing,  I  only  insist  on  the  act  of  compression,  not 
necessarily  on  the  incision.  I  see  indeed,  if  the  principle  be  cor¬ 
rect,  that  the  details  may  be  much  simplified.  It  would  not  be 
difficult — for  example— to  pass  through  a  very  small  incision,  a  long 
acupressure  needle  behind  the  tumour,  and  by  a  figure-of-eight 
twist  round  the  extremities  of  the  needle  outside  the  abdomen,  to 
bring  the  neck  of  the  cyst  fairly  up  to  the  abdominal  wall  and  secure 
its  compression. 

“  Or  it  might  be  possible  to  obliterate,  subcutaneously,  by  means 
of  a  needle  and  thread  only ;  I  mean  by  passing  a  long  curved 
blunt-pointed  needle,  armed  with  a  strong  thread,  and  introduced 
into  the  abdominal  cavity  by  a  subcutaneous  incision,  clean  round 
the  tumour  at  its  base,  and  by  tying  the  thread,  after  the  needle  was 
withdrawn,  in  a  firm  slip  noose  that  should  grasp  the  pedicle  of  the 
cyst  with  the  required  forc’e  for  compression. 

“  Again,  a  clamp  might  be  invented  to  open  round  the  neck  of  the 
cyst,  like  the  blades  of  a  lithotrite,  and  to  close  by  a  screw  move¬ 
ment  upon  the  neck,  and  destroy  the  vascular  connexion. 

“  If  the  principle  thus  suggested  be  sound,  it  will  admit  of  appli¬ 
cation  in  all  cases  of  ovarian  tumours  demanding  operation.  But  it., 
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has  the  advantage  of  being  applicable  in  cases  where  the  present 
operation  is  impossible ;  I  mean  in  cases  of  multilocular  ■  cyst,  or 
where  the  cyst  is  fixed  too  firmly  by  adhesions.  It  might  be  best 
to  try  the  operation  by  compression  in  one  of  these  cases  first ;  in  a 
case  where,  the  present  operation  being  hopeless,  the  patient  must 
die,  unless  some  other  operation  be  at  hand  to  save.” 


Art.  164. — Spontaneous  Hup ture  of  the  Uterus  terminating  in 

liecovery. 

By  Dr.  Baumann. 

{Wurtemh.  Corr.  £1.  xxxiv.  3,1864.  Schmidt's  Jahrbilcher,  No.  12,  1864. 

The  author  found  a  woman  in  her  fourth  pregnancy  with  pre¬ 
sentation  of  the  left  elbow  and  shoulder,  and  with  some  swelling  of 
the  right  side  of  her  abdomen,  which  was  acutely  painful  to  the 
touch.  ^  On  introducing  the  hand  to  turn,  it  passed  easily  into  the 
abdominal  cavity  ;  and,  after  extraction  of  the  child,  there  was  found 
on  the  right  side  a  longitudinal  rent  in  the  uterus,  four  inches  in 
length.  A  good  deal  of  small  intestine  had  passed  through  this  rent, 
but  was  immediately  replaced.  The  vagina  was  filled  with  sponge. 
The  uterus  contracted  firmly,  and  the  patient  had  comparatively 
little  pain.  Under  the  use  of  cold  fomentations,  large  doses  of 
morphia,  lukewarm  enemata,  and  subsequently  compresses  soaked 
in  hot  wine,  she  passed  well  through  the  first  days.  On  the  fifth 
day  vomiting  occurred,  but  ceased  on  withdrawal  of  the  morphia ; 
and  on  the  sixth,  after  repeated  enemata,  abundant  feculent  stools 
were  obtained,  with  much  comfort  to  the  patient,  and  much  reduc¬ 
tion  of  the  previously  tympanitic  abdomen.  In  six  weeks  the  patient 
was  able  to  return  to  her  ordinary  occupation. 


Art.  165. — -Case  of  Congenital  Occlusion  of  the  Left  Half 
of  the  Vagina  tvith  Double  Uterus. 

By  Professor  Dr.  G.  Simon,  of  Kostock. 

{Monatschr.  fiir  GeburisTc.  Oct.  1864.  Schmidt's  Jahrbiicher,  No.  1,  1865.) 

The  author  relates  the  case  of  a  girl,  fifteen  years  old,  who  was 
admitted  into  hospital  for  a  tumour  of  the  genitals.  She  commenced 
to  menstruate  at  fourteen,  and  the  discharge  had  returned  three 
times  ;  but  she  had,  notwithstanding,  suffered  from  symptoms  such 
as  are  produced  by  mechanical  retention  of  the  menstrual  fluid. 
Eight  weeks  after  the  appearance  of  the  tumour  she  had  profuse 
menorrhagia ;  by  which,  and  by  pain  and  discomfort,  she  was  mucii 
worn  down  and  exhausted. 

On  examination  there  was  found,  at  the  inner  side  of  the  left 
nympha,  the  rounded  end  of  a  tumour  lyiug  parallel  to  the  vagina, 
and  extending  its  whole  length.  It  was  cylindrical,  fluctuatingfand 
free  from  pain.  On  the  right  side  of  the  tumour  the  finger  passed 
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readily  into  the  vagina;  and,  by  using  chloroform  to  relax  the 
abdominal  walls,  the  uterus  could  be  readily  reached,  and  examined 
simultaneously  from  the  vagina  and  from  the  abdomen.  An  incision 
was  made  into  the  outer  extremity  of  the  tumour,  and  six  ounces 
inspissated  fluid  blood  escaped.  Through  this  incision  the  finger 
passed  into  a  second  vagina,  and  found  a  second  uterus  at  its  summit 
I  he  two  Tagrn*  were  completely  separated  by  dense  membrane! 
-1  he  wound  healed  rapidly,  leaving  a  sufBoient  opening  for  the  men- 
strimtion  of  the  left-hand  uterus ;  and  the  sufferings  of  the  patient 
were  entirely  relieved  by  the  operation. 

The  case  is  the  fourth  of  the  kind  on  record ;  and  the  first  in 
which  the  condition  was  discovered  during  life,  and  relieved  by  an 
operation.  ^  The  other  three  cases  are  related  by  Eokitansky,  Ddces, 
and  Beronius. 


Art.  166. — Congenital  Absence  of  the  Utenis. 

By  Dr.  Freund. 

{Berl.  Klin.  Wchnschr.  I.  12,  1864.) 

Case.  The  patient  was  a  vigorous  woman,  thirty-eight  years  old,  of 
feminine  aspect,  who  had  lived  ten  years  in  sterile  marriage.  In  her 
nineteenth  year  she  suffered  from  congestive  headache,  disturbed  vision, 
difficult  breathing,  palpitation,  and  dyspepsia  ;  and  these  evils  were  wont 
to  increase  every  tour  weeks.  In  her  twentieth  year  .she  had  a  muco- 
sanguineous  discharge  from  the  genitals,  that  lasted  for  a  few  hours  only, 
and  reappeaied  once  after  an  interval  of  six  months.  The  first  attempts 
at  sexual  intercourse  were  extremely  painful,  difficult,  and  attended  by 
some  bleeding  and  by  escape  of  unne.  After  a  time  intercourse  was  com¬ 
pleted  without  pain. 

Tne  external  genital  organs  presented  a  natural  appearance,  but  there 
was  no  vaginal  opening.  The  urethral  orifice  gaped  open  to  the  size  of  a 
goose  quill,  ana  was  much  folded  at  its  margin.  The  index  finger  passed 
readily  along  the  urethra,  encountered  slight  resistance  at  the  sphincter 
vesicse,  and  passed  into  the  bladder,  A  small  Ferguson’s  speculum  was 
also  passed  into  the  bladder  without  pain  or  difficulty,  and  it  became  evi¬ 
dent  that  coitus  was  effected  by  the  same  channel.  From  the  bladder  no 
trace  of  any  uterus  could  be  felt,  but  by  examining  from  the  rectum  and 
bladder  together,  and  from  the  rectum  and  surface  of  the  abdomen,  there 
was  found  a  small  cylindrical  body,  about  an  inch  high,  in  the  folds  of  the 
broad  ligament.  The  presence  of  ovaries  v/as  inferred  from  the  menstrual 
effort  and  the  feminine  habit. 


Art.  167. — Sarcoma  of  the  JExternal  Genital  Organs,  pro- 
ceeclmg  from  the  Periosteum  of  the  Right  Ischml  Tube¬ 
rosity. 

By  Dr.  Saexinger. 

iPrag.  Med.  Wchnschr.,  1864.  Schmidt’’ s  Jahrhucher,  No.  11,  1864.) 

Case. — A  peasant  girl,  tvi?enty-two  years  old,  had  suffered  for  a  month 
from  pain  about  the  anus  and  difficulty  of  walking,  and  discovered  a  hard 
swelling,  as  large  as  a  hen’s  egg,  between  the  anus  and  vulva.  This  swell- 
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ing  was  found,  on  examination,  beneath  the  right  labiani,  which  it  elevated. 
It  was  hard,  of  smooth  surface,  circumscribed,  and  painful  to  the  touch. 

‘  The  skin  covering  it  was  freely  movable.  On  separating  the  labiae,  the 
vaginal  orifice  was  found  covered  by  a  round  tumour  the  size  of  a  small 
walnut,  springing  by  a  broad  base  from  the  inner  surface  of  the  right 
'iiymphae.  This  tumour  was  of  a  pale,  yellowish  colour,  with  a  dirty,  brown 
scab  at  its  most  prominent  point,  from  which  proceeded  a  foetid  ichor.  It 
was  intimately  connected  with  the  external  swelling,  which,  again,  could 
he  traced  back  to  the  right  ischial  tuberosity.  The  inguinal  glands  were 
not  enlarged.  The  patient  suffered  much  pain  in  walking  and  sitting',  and 
had  entirely  lost  her  appetite. 

In  the  course  of  sixteen  weeks  the  tumour  had  grown  to  the  size  of  a 
man’s  fist,  and  filled  the  room  with  its  foetid  odour.  The  patient  eat  scarcely 
anything,  slept  badly  on  account  of  pain,  and  lost  flesh  rapidly.  In  conse¬ 
quence  of  a  free  bleeding,  the  tumour  was  removed  by  an  dcraseur.  It  was 
homogeneous,  pale  yellow,  of  fibrous  structure,  and  moderate  hardness. 
The  microscope  showed  a  delicate  connecting  tissue,  v/ith  areolar  arrange¬ 
ment,  and  in  the  meshes  roundish  cells,  containing  free  granular  matter  or 
nucleoli. 

Free  suppuration,  which  continued  for  five  weeks  after  the  operation, 
effected  the  destruction  of  the  deeper  part  of  the  swelling,  and  left  a  sinus. 
This  afterwards  closed,  and  in  six  months  from  its  first  appearance,  there  was 
no  trace  of  the  disease  remaining. 


Aet.  168. — Chronic  Osteo-malacia  with  complete  Me- 
ossification  of  the  Softe7ied  Pelvis, 

By  Dr.  Winckel. 

{Monatschr.  filr  Gelurtsk.  Mai,  1864.  Schmidt' s  Jahrbucher,  No.  11,  1864.) 

Case. — Frau  S.  had  given  birth  easily  to  four  children  ;  but  in  1856,  on 
account  of  osteo-malacia  of  the  pelvis,  was  delivered  of  a  dead  child  with 
great  difficulty.  In  1860  she  was  delivered  of  a  living  boy  by  the  Ctesarian 
section.  Early  in  June,  1863,  she  again  becanie  pregnant,  and  went  on  well 
until  December,  when  she  was  suddenly  seized  with  uterine  pains  and  died 
almost  immediately.  The  autopsy  discovered  that  the  uterus  had  ruptured 
at  the  cicatrix,  and  the  foetus  in  its  membranes  had  passed  into  the 
abdominal  cavity. 

The  measurements  of  the  pelvis  taken  after  death,  coincided  almost 
entirely  with  those  made  prior  to  the  Ctesarian  section  in  1860.  The  cha¬ 
racter  of  the  deformity  was  that  which  would  be  produced,  in  osteo-malacia, 
by  months  of  recumbency  upon  the  right  side  ;  the  right  half  of  the  pelvis 
being  much  narrower  and  more  distorted  than  the  left.  The  transverse 
diameter  at  the  brim  was  four  inches  and  one-third;  at  the  widest  part  of 
the  cavity,  four  inches ;  at  the  narrowest  part  of  the  cavity,  three  inches 
and  a  quarter  ;  and  at  the  outlet,  two  inches  and  three  quarters.  There 
was  nowhere  any  trace  of  softening  or  flexibility,  and  the  bones  had  not 
only  recovered  their  proper  density,  but  were  harder,  thicker,  and  stronger 
than  those  of  a  normal  pelvis.  The  ilia  were  so  thick  as  to  be  scarcely  at 
all  translucent  in  their  thinnest  parts  ;  and  their  external  surfaces  were  the 
seat  of  a  considerable  formation  of  new  bone.  The  sacro-iliac  synchondroses 
were  partially  ossified,  in  patches  as  much  as  an  inch  in  diameter. 

Complete  recovery  from  osteo-malacia,  such  as  is  described  above, 
IS  so  rare,  that  its  occurrence  has  been  denied  by  many  writers. 
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Litzmann,  wlio,  in  eighty-five  cases,  noted  sixteen  of  improvement 
or  recovery,  could  only  say  that  in  these  a  curative  process  was 
going  on.  The  author  believes  the  above  to  be  the  first  ease  of 
complete  recovery  that  has  been  recorded. 


Art.  169. — New  Sea-Tangle  Tent,  with  Ohservations. 

By  Dr.  Robert  Greenhalgh, 

Physician- Accoucheur  to  St.  Bartholomew’s  Hospital,  &c. 

{Lancet,  April  8,  1865.) 

After  some  introductory  remarks  upon  the  insufficiency  of  sponge 
tents,  and  upon  the  worthlessness  of  gentian-root  tents.  Dr.  Green¬ 
halgh  says ; — 

“  To  l)r.  Sloan,  of  Ayr,  is  due  the  credit  of  having  first  directed 
the  attention  of  the  profession  to  the  dried  stem  of  sea-tangle 
(Laminaria  digitata)  as  a  substitute  for  tents  in  ordinary  use,  and 
it  is  upon  that  substance  I  now  wish  to  offer  a  few  practical  sug¬ 
gestions.  It  possesses  the  following  advantages : — It  is  extremely 
abundant,  cheap,  can  be  easily  worked,  is  cleanly,  and  possesses 
considerable  dilating  powers  ;  its  chief  disadvantages  being— its 
extreme  hardness,  the  slowness  of  the  dilatation,  its  imperfect  ab¬ 
sorption  of  those  secretions  which  are  prevented  escaping  from  the 
uterus,  and  the  difficulty  of  introduction  by  any  instrument  hitherto 
devised.  Through  the  centre  of  a  piece  of  laminaria,  two  inches  and 
a  quarter  to  two  inches  and  a  half  in  length,  and  of  convenient  thick¬ 
ness,  a  hole  is  bored  longitudinally.  Thus  a  tube  is  formed,  giving 
peculiar  advantages.  At  one  end  the  tent  is  rounded  off  for  facility 
and  safety  of  introduction ;  at  the  other  a  small  hole  is  pierced,  about 
a  quarter  of  an  inch  from  its  extremity,  through  which  a  loop  of 
Chinese  silk  is  passed,  and  secured  by  a  knot.  Thus  the  disad¬ 
vantages  formerly  experienced  are  overcome.  By  means  of  the  canal 
the  introduction  is  greatly  facilitated,  for  into  its  lower  segment  a 
somewhat  flexible  and  gradually  tapering  metallic  stem  can  be  in¬ 
serted.  Its  rapidity  of  expansion  is  also  greatly  increased,  for  the 
warm  water  in  which  it  may  be  placed  for  some  time  prior  to  its  use, 
now  coming  in  contact  with  both  its  external  and  internal  surfaces, 
renders  it  less  hard  for  introduction,  while  it  favours  its  more  rapid 
expansion.  Through  the  canal  the  secretions  of  the  uterus  can  readily 
escape,  for  the  hole  increases  in  diameter  proportionately  with  the 
expansion  of  its  wall,  which  is  in  no  way  interfered  with  by  the 
string  attached  to  the  side.  Nor  is  the  string  liable  to  burst  by  the 
tension  caused  by  increase  in  the  size  of  the  wall,  for  the  enclosing 
loop  may  be  of  any  size,  or  even  the  two  ends  need  only  be  tied  to¬ 
gether.  The  length  and  diameter  of  these  tents  must  be  varied 
according  to  the  size  of  the  uterus  and  the  amount  ol  dilatation  re¬ 
quired.  A  very  little  practice  will  be  sufficient  to  convince  the  most 
sceptical  that  the  laminaria,  used  as  I  have  suggested,  possesses  all 
the  advantages  without  one  of  the  disadvantages  of  the  ordinary 
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sponge-tents.  Moreover,  thus  prepared,  it  may  be  retained  in  tbe- 
cervix  uteri  for  two  or  more  days,  and  its  central  openingf,  whicb 
dilates  with  the  expansion  of  the  substance  of  the  tent,  I  hWe  used 
as  a  means  of  introducing  various  substances  into  the  body  of  the 
uterus.  Upon  this  subject,  however,  i  must  defer  any  observations 
until  my  results  have  been  tested  by  larger  experience. 

^  “  In  cases  where  the  uterus  is  more  or  less  sensitive,  and  dilata¬ 
tion  IS  needed,  I  have  found  the  hot  hip-bath,  with  copious  warm 
water  vaginal  injections,  either  with  or  without  some  sedative,  not 
only  favour  more  rapid  expansion  of  the  tent,  but  greatly  relax  the 
resisting  tissues,  and  allay  irritation.  Occasionally  I  have  pre¬ 
scribed  an  anodyne,  or  used  sedative  vaginal  or  rectal  suppositories 
for  the  same  purpose.  In  event  of  the  pain  becoming  very  acute, 
and  especially  if  accompanied  by  vomiting  or  febrile  disturbance,  I 
have  usually  recommended  the  patient  to  send  for  me,  or  withdraw 
the  tent  herself.  If  the  patient  be  of  a  very  sensitive  nervous  sys¬ 
tem,  especially  if  prone  to  hysteria,  I  generally  prefer  to  leave  the 
extraction  to  her  own  discretion,  apprizing  her  beforehand  that  she 
will  be  sure  to  suffer  pain,  but  to  bear  it  if  possible.  By  such  a. 
./Ourse  I  almost  invariably  find  that  the  tent  has  been  retained,  and 
it  has  never  yet  been  my  misfortune  to  see  any  evil  result. 

“In  cases  of  obliquity,  I  generally  first  introduce  a  modified 
Ihompson  s  urethral  dilator  into  the  uterus,  replace  that  viscus,  and 
dilate  to  a  greater  or  lesser  extent,  which  facilitates  the  passage  of 

One  word  with  reference  to  the  dilatability  of  the  laminaria. 
I  have  m  my  possession  specimens  by  which  I  have  dilated  the 
internal  and  external  os  uteri  sufficiently  to  enable  me  to  introduce 
my  finger  into  the  body  of  the  uterus,  and  I  have  been  informed 
by  an  Arnerican  and  an  Australian,  that  in  their  countries  speci¬ 
mens  ol  the  stalk  of  the  sea-tangle  are  to  be  met  with  sufficientlv 
large  to  dilate  even  an  ordinary -sized  vagina.  If  such  prove  to  bo 
the  case,  I  can  see  no  limit  to  the  value  of  this  agent  as  a  dilating 

power.  I  he  tents  above  described  may  be  procured  of  Messrs. 
W  eiss  and  Son. 
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I.  The  Sanitary  Comrmssion  of  the  United  States^  Army: 
a  Succinct  Narrative  of  its  Works  and  Turyioses.  8vo, 
pp.  318.  New  York.  1864. 

Alilitary,  Medical  and  Surgical  Essays  prepared  for  the 
Lnited  States’  Sanitary  Commission.  Edited  by  William 
A.  Hammond,  M.D.,  Surgeon-General  U.S.  Army,  &c. 
8vo,  pp.  552.  Philadelphia.  1864. 

The  brightest  portion  of  the  history  of  the  United  States’  civil 
war,  now  happily  ended,  is  that  which  relates  to  the  Eederal  Sani¬ 
tary  Commission.  This  commission  in  its  inception,  organization 
and  operations  is  unquestionably  the  most  remarkable  feature  which 
has  characterized  any  war,  ancient  or  modern.  At  the  outset  of  the 
struggle,  when,  at  the  call  of  the  Government,  vast  numbers  of 
volunteers  were  enrolled  and  gathered  together,  it  quickly  became 
oWious  to  a  few  thoughtful  minds  that,  unless  some  great  organized 
enort  were  made  for  the  sanitary  welfare  of  the  raw  levies,  a  dis¬ 
aster  as  great  as  that  which  decimated  the  English  army  in  the 
Crimea  during  the  winter  of  1855-6,  must  soon  overtake  the  Eederal 
forces.  ^  The  resources  of  the  Army  Medical  Department  and  the 
regulations  of  the  War  Office,  devised  for  a  small  body  of  men  and 
for  a  time  of  peace,  were  clearly  insufficient  to  meet  the  requirements 
of  large  armies  of  raw  soldiers  amidst  the  exigencies  of  a  campaign. 
It  might  well  be  doubted,  however,  whether  the  routine  of  the 
regular  service  was  at  all  fitted  to  cope  with  the  immediate  needs 
of  the  new  forces  which  had  sprung  into  existence,  and  which 
must  constitute  the  great  bulk  of  the  troops  in  the  field.  Eevised 
departmental  rules  conceived  for  a  state  of  things  which  no  longer 
existed,  would,  most  probably,  not  admit  of  adaptation  to  the  new 
state  of  things  which  had  suddenly  sprung  into  existence. 

The  progress  of  events  early  showed  that  these  surmises  were 
correct,  and  on  the  18th  of  May,  1861,  a  letter  was  addressed  to 
the  Secretary  of  War  by  the  Eev.  H.  D.  Eellows,  Dr.  W.  E. 
Yan  Buren,  Dr.  Elisha  Harris,  and  Dr,  J.  Harsen,  representing 
three  associations  in  the  city  of  New  York,  namely,  the  Women’s 
Central  Association  of  Belief  for  the  Sick  and  Wounded  of  the 
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Army,  the  Advisory  Committee  of  the  Board  of  Physicians  and. 
Surgeons  of  the  Hospitals  of  Hew  York,  and  the  Hew  Y^ork 
Medical  Association  for  furnishing  Hospital  Supplies  in  aid  of  the 
Army,  in  behalf  of  the  objects  committed  to  them  as  a  mixed 
delegation.  The  letter  set  forth  that  the  three  associations  were 
engaged  at  home  in  a  common  object,  and  were  acting  together  with 
great  efficiency  and  harmony  to  contribute  towards  the  comfort  and 
security  of  the  troops,  by  methodizing  the  spontaneous  benevolence 
of  the  city  and  state  of  Hew  York;  obtaining  information  of  the 
public  authorities  of  the  best  method  of  aiding  the  War  Depart¬ 
ment  with  such  supplies  as  the  regulations  of  the  army  do  not 
provide,  or  the  sudden  and  pressing  necessities  of  the  time  do  not 
permit  the  department  to  furnish ;  and  striving  to  play  into  the 
hands  of  the  regular  authorities  in  ways  as  efficient  and  as  little 
embarrassing  as  extra-official  co-operation  can  be. 

The  delegation  deprecated  any  notion  of  being  troublesome 
to  the  War  Department,  but  considered  that  some  positive 
recognition  of  the  existence  and  efforts  of  the  associations  they 
represented  was  essential  to  the  peace  and  comfort  of  the  several 
bureaus  of  the  War  Department.  “The  present,”  they  wrote,  “  is 
especially  a  people’s  war.  The  hearts  and  minds,  the  bodies  and 
souls  of  the  whole  people,  of  both  sexes,  throughout  the  loyal  states, 
are  in  it.  The  rush  of  volunteers  to  arms  is  equalled  by  the 
enthusiasm  and  zeal  of  the  women  of  the  nation,  and  the  clerical 
and  medical  professions  vie  with  each  other  in  their  endeavours  to 
contribute  in  some  manner  to  the  success  of  our  noble  and  sacred 
•cause.  The  War  Department  will,  hereafter,  therefore  inevitably 
experience,  in  all  its  bureaus,  the  incessant  and  irresistible  labours 
of  this  zeal,  and  the  offer  of  medical  aid,  the  applications  of  nurses, 
and  the  contribution  of  supplies.  Ought  not  this  noble  and 
generous  enthusiasm  to  be  encouraged  and  utilized?  Would 
not  the  Department  win  a  still  higher  place  in  the  confidence 
und  affections  of  the  good  people  of  the  loyal  states,  and  find 
itself  generally  strengthened  in  i»;s  efforts,  by  accepting  in  some 
practical  manner  the  services  of  the  associations  we  represent, 
which  are  labouring  to  bring  into  system  and  practical  shape  the 
general  zeal  and  benevolent  activity  of  the  women  of  the  land  in 
behalf  of  the  army  ?  And  would  not  a  greater  economy  of  time, 
money,  and  effort  be  secured  by  fixing  and  regulating  the  relations 
of  the  Volunteer  Associations  to  the  War  Department,  and 
especially  to  the  Medical  Bureau?” 

“  Convinced  by  inquiries  made  here  of  the  practical  difficulty  of  re¬ 
conciling  the  armies  of  their  own  and  numerous  associations  in  other 
cities  with  the  regular  workings  of  the  Commissariat  and  the 
Medical  Bureau,  and  yet  fully  persuaded  of  the  importance  to  the 
country  and  the  success  of  the  war,  of  bringing  such  an  arrangement 
about,  the  undersigned  respectfully  ask  that  a  mixed  Commission  of 
civilians  distinguished  for  their  philanthropic  experience  and  ac¬ 
quaintance  with  sanitary  matters,  of  medical  men,  and  of  military 
officers,  be  appointed  by  the  government,  wffio  shall  be  charged  with 
the  duty  of  investigating  the  best  means  of  methodizing  and  reducing 
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to  practical  service  the  already  active  hut  undirected  benevolence  of 
the  people  towards  the  Army ;  who  shall  consider  the  general  subject 
of  the  prevention  of  sickness  and  suffering  among  the  troops,  and 
suggest  the  easiest  methods  which  the  people  at  large  can  use  to 
manifest  their  good-will  toward  the  comfort,  security,  and  health  of 
the  Army.” 

Further,  the  delegation  pointed  out,  that  “several  such  Commis¬ 
sions  foUoioed  the  Crimean  and  Indian  wars but,  they  added, 
“  the  civilization  and  humanity  of  the  age  and  of  the  American 
people  demand  that  such  commission  should  our  second  war 

of  independence — more  sacred  than  the  first.  We  wish  to  prevent 
the  evils  that  England  and  France  could  only  investigate  and 
deplore.  This  war  ought  to  be  waged  in  a  spirit  of  the  highest 
intelligence,  humanity,  and  tenderness  for  the  health,  comfort,  and 
safety  of  our  brave  troops.  And  every  measure  of  the  Government 
that  shows  its  sense  of  this  will  be  eminently  popular,  strengthen 
its  hands,  and  redound  to  its  glory  at  home  and  abroad.” 

In  addition,  the  delegation  urged  several  specific  petitions. 

1.  They  urged  a  greater  rigour  in  the  inspection  of  volunteer 
troops,  fully  assured  that  under  the  existing  regulations  “  a  great 
number  of  under-aged  and  unsuitable  persons  were  mustered,  who 
were  likely  to  sw^ell  the  bills  of  mortality  in  the  army  to  a  fearful  per 
oentage,  and  to  encumber  the  hospitals  and  embarrass  the  columns. 

2.  They  directed  attention  to  the  cooking  of  the  volunteer  and 
new  regiments,  and  urged  the  importance  of  steps  being  taken  to 
place  it  on  a  proper  footing.  The  cooking  of  these  forces,  they 
said,  was  “destined  to  be  of  the  most  crude  and  perilous  description, 
and  no  preventive  measure  could  be  so  effectual  in  preserving  health 
and  keeping  off  disease,  as  an  order  of  the  Department  regarding  a 
skilled  cook  to  be  enlisted  in  each  company  of  the  regiments.  The 
Women’s  Central  Association  in  connexion  with  the  Medical  Boards, 
were  prepared  to  assume  the  duty  of  collecting,  registering,  and 
instructing  a  body  of  cooks,  if  the  Department  will  pass  such  an 
order,  accompanying  it  with  the  allotment  of  such  wages  as  are 
equitable.” 

3.  The  delegates  next  advert  to  the  provision  of  nurses  for  the 
General  Hospitals.  “  The  committee,”  they  say,  “  represent  that 
the  Women’s  Central  Association  of  Belief  have  selected,  and  are 
selecting,  out  of  several  hundred  candidates,  one  hundred  women, 
suited  in  all  respects  to  become  nurses  in  the  General  Hospitals  of 
the  Army.  These  women  the  distinguished  physicians  and  surgeons 
of  the  various  hospitals  in  Hew  York  have  undertaken  to  educate 
and  drill  in  a  most  thorough  and  laborious  manner ;  and  the  com¬ 
mittee  ask  that  the  War  Department  consent  to  receive  on  wages 
these  nurses,  in  such  numbers  as  the  exigencies  of  the  campaign  may 
require.  It  is  not  proposed  that  the  nurses  should  advance  to  the 
seat  of  war,  until  directly  called  for  by  the  ]S£edical  Jdureau  here, 
or  that  the  Government  should  be  at  any  expense  until  they  are  in 
actual  service.” 

4.  Finally,  the  delegates  ask  the  Secretary  of  War  to  issue  an 
order  that  “in  case  of  need  the  Medical  Bureau  may  call  to  the 
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aid  of  tlie  regular  medical  force  a  set  of  volunteer  dressei’s,  com¬ 
posed  ot  young  medical  men,  drilled  for  this  purpose  by  the  hospital 
p  lysicians  and  surgeons  of  New  York,  giving  them  such  subsistence 
and  such  recognition  as  the  rules  of  the  service  may  allow  under  a 
generous  construction.” 

It  IS  only  by  an  extended  acquaintance  with  the  condition  of  the 
volunteer  forces  throughout  the  war  that  the  presciencQ  of  this 
remarkable  letter  of  the  delegates  can  be  justly  appreciated.  The 
lesson  taught  to  all  powers  engaged  in  war  by  the  sanitary  history 
^  mi  been  learned  with  unexampled  aptitude. 

^  1  he  proposition  of  the  delegates  for  the  appointment  of  a  Commis- 
mon  met  with  the  warm  approval  of  the  Surgeon-General  of  the 
federal  forces,  who,  as  the  head  of  the  Medical  Bureau,  supported 
the  proposition  On  the  23rd  May  the  Delegation  submitted  to 
the  Secretary  of  War  a  draft  of  the  powers  asked  from  the  Govern¬ 
ment  and  of  the  specific  objects  to  be  sought  by  the  proposed 
Cpmission.  ^  In  this  paper  it  is  stated  that  the  Commission 
being  organized  for  the  purposes  only  of  inquiry  and  advice,  asks 
lor  no  legal  pov^rs,  but  only  the  official  recognition  and  moral  coun¬ 
tenance  of  the  Government,  which  will  be  secured  by  its  public 
appointment.  It  is  also  stated  that  “the  Commission  seeks  no 
pecuniary  remuneration  from  the  Government.  Its  motives  being 
humane  and  patriotic,  its  labours  will  be  its  own  reward.  The 
assignment  to  them  of  a  room  in  one  of  the  public  buildings,  with 
stationary  and  other  necessary  conveniences,  would  meet  their  ex¬ 
pectations  in  this  direction.” 

The  objects  of  the  Commission  are  said  to  be,  generally,  through 
sugfr^tions  reported  from  time  to  time  to  the  Medical  Bureau  and 
the  War  Department,  to  bring  to  bear  upon  the  health,  comfort, 
and  morale  ot  the  troops  the  fullest  and  safest  teachings  of  Sanitary 
Science  la  its  application  to  military  life,  whether  deduced  from 
eory  or  practical  observation,  from  general  hygienic  principles,  or 
from  the  experience  of  the  Crimea,  the  East  India,  and  the^ltalian 
wars.  Its  objects  are  purely  advisory. 

nTW  9th  June,  1861  the  suggestions  of  the  Delegation  and  of 
the  Medical  Bureau  for  the  formation  of  a  Sanitary  Commission  for 
the  purposes  ^oye  indicated  were  ordered  to  be  carried  out  by  the 
Secretary  of  War,  Mr.  Cameron;  and  on  the  13th  of  June  were 
^proved  by  the  President,  Mr  Lincoln.  On  the  latter  date  also, 
Mr.  Cameron  approved  of  a  plan  of  organization  laid  before  him 
and  he  enjoined  all  persons  m  the  service  of  the  United  States 
Government  to  respect  and  further  the  inquiries  and  objects  of  the 
Commission  to  the  utmost  of  their  ability 

The  Commission  was  styled-“The  Commision  of  Inquiry  and 

Sanitary  Interests  of  the  United  States 
ce  .  Ihe  organization  carried  into  effect  was  as  follows  : — 

thp  branches-one  oi  Inquiry, 

represented  by  two  principal  committees. 

commif.?“’''^'^i  .i'®  was  subdivided  into  three  sub- 

committees,  with  the  following  duties  : — 

1.  Under  the  first  committee’s  care  came  the  suggestion  of  such 
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mmediate  aid,  and  such  obvious  recommendations  as  an  intelligent 
foresight  and  an  ordinary  acquaintance  with  received  principled  of 
sanitary  science  would  enable  the  Board  at  once  to  urL  upon  the 
public  authorities  This  committee  bad  to  occupv  themselves  with 
the  question-”  What  must  be  the  condition  and  want  of  troops 

L/t/X  J.t5 1-1.0 1?  • 

2.  The  second  sub-committee  had  in  charge  directly  or  through 
agents,  the  actual  exploration  of  recruiting  p^sts,  transports,  camps 
quarters  tents  forts,  hospitals,  and  consultation  with  offlcer“df 

to  collect  from  them  needful  testimony  as 

deal^^itwf  This  committee  had  to 

deal  wi  h  the  question  ”  What  ts  the  condition  of  the  Volunteer 

+•  tW  sub-committee  was  to  investigate,  theore- 

tica  ly  and  practically,  al  questions  of  diet,  cooking,  and  cooks  ;  of 
clothing,  foot,  head,  and  body  gear  ;  of  quarters,  tents,  booths,  huts ; 
of  hospitals,  field  service,  nurses,  and  surgical  dressers;  of  climate 
and  its  e^cts,  malaria  and  camp  and  hospital  diseases  and  con¬ 
tagions  ;^f  ventilators,  natural  and  artificial;  of  vaccination;  of 
anti-scorbutics ;  disinfeccants ;  of  sinks,  drains,  camp  sites,  and 
c  ean  mess  in  general ;  of  best  method  of  economising  and  prepar¬ 
ing  rations,  or  changing  and  exchanging  them.  The  question  for 
this  sub-committee  to  solve  was,  “  What  ought  to  the  condition  of 
the  new  levies,  and  how  would  sanitary  science  bring  them  up  to  the 
standard  of  tlie  highest  attainable  security  and  efficiency?’’ 

Advzce.—This  committee  was  also  divided  into  three  sub-corn- 

lHlT)v00S  •  " 

relation  with  the  Government  the 
Medical  Bureau,  and  the  War  department,  and  having  for  its  object 
the_ communication  of  the  counsels  of  the  CommissioS  and  the  pro- 

curing  ot  their  approval  and  ordering  by  the  United  States  Govern¬ 
ment. 

2.  A  sub-committee  in  direct  relation  with  the  army  officers 
medical  men,  the  camps  and  hospitals,  whose  duty  it  should  be  to 
look  after  the  actual  carrying  out  of  the  orders  of  the  War  depart¬ 
ment  and  the  Medical  Bureau,  and  make  sure  by  inspection,  urgencv 
and  explanation,  by  infiuence,  and  all  proper  methods,  of  their 
actual  accomplishment. 

3.  A  sub-committee  in  direct  relation  with  State  Governments 
and  with  the  public  associations  of  benevolence;  first,  to  secure 
uniformity  of  plans,  and  the  proportion  and  harmony  of  action  • 
and,  finally,  abundance  of  supplies  in  moneys  and  goods,  for  such 
extra  purposes  as  the  laws  do  not  and  cannot  provide  for.  ’This  sub¬ 
committee  had  indeed  the  task  (a)  of  assimilating  as  far  as  practic¬ 
able,  conflicting  State  laws  so  far  as  they  affected  volunteers  and 
affected  their  efficiency  with  the  general  regulations  of  the  United 
States;  (b)  of  organizing  between  the  benevolent  associations 
throughout  the  country  a  common  plan  of  action  in  respect  to  sup¬ 
plies,  depots,  and  methods  of  feeding  the  extra  demands  of  the 
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Medical  Bureau  or  Commissariat,  without  embarrassment  to  the 
usual  machinery ;  of  inducing,  in  fact,  serviceableness  to  the 
vague,  disproportioned,  and  hap-hazard  benevolence  of  the  public, 
and  (<?)  of  looking  after  the  pecuniary  ways  and  means  necessary* 
for  accomplishing  the  various  objects  of  the  Commission  through 
solicitation  of  donations,  either  from  State  treasuries  or  private 
beneficence. 

This  gigantic  scheme,  under  the  presidency  of  the  Bev.  Dr- 
Bellows,  was  carried  fullj^  into  action  and  worked  effectually  through¬ 
out  the  war. 

The  necessity  of  the  Commission  was  abundantly  sliowm  by  the 
state  of  things  brought  to  light  in  the  different  volunteer  camps, 
on  the  first  inspections  instituted  by  the  Commission,  and  before 
the  commencement  of  the  first  campaign.  In  concluding  a  report 
of  a  preliminary  survey  of  the  camps  near  Darlington,  "dated  9th 
July,  1861,  the  resident  Secretary  of  the  Commission  wrote: — 
“  He  is  compelled  to  believe  that  it  is  now  hardly  possible  to  place  the 
volunteer  army  in  a  good  defensive  condition  against  the  pestilential 
influences  by  which  it  must  soon  be  surrounded.  ISo  general  order 
calculated  to  strengthen  and  guard  against  their  approach  can  be 
enforced  with  the  necessary  rigour.  The  captains,  especially,  have 
in  general  but  the  faintest  comprehension  of  their  proper  respon¬ 
sibility  ;  and,  if  they  could  be  made  to  understand,  they  could  not  be 
made  to  perform  the  part  which  properly  belongs  to  them  in  any 
purely  military  effort  to  this  end.  To  somewhat  "mitigate  the  result 
is  all  that  the  Commission  can  hope  to  do.”  The  Commission  in 
the  end  did  much  more.  The  volunteer  forces  were  in  danger  of 
falling  to  pieces  from  their  own  unwieldiness  and  unmanageable 
character.  They  ran  the  risk  of  disruption  from  the  pestilential 
influences  which  were  engendered  by  their  ignorance,  carelessness, 
and  utter  neglect  of  cleanliness.  In  the  first  report  of  the  Commis¬ 
sion  to  the  Secretary  of  War,  it  is  said  “  slovenliness  is  our  most 
characteristic  vice  and  the  Commission  look  to  at  least  one  benefit 
likely  to  arise  from  the  war:— “If,”  they  say,”  “500,000  of  our 
young  men  could  be  made  to  acquire  something  of  the  characteristic 
habits  of  soldiers,  in  respect  to  the  care  of  their  habitations,  their 
persons,  and  their  clothing,  by  the  training  of  this  war,  the  good 
which  they  would  afterwards  do  as  unconscious  missionaries  of  a 
healthful  reform  throughout  the  country,  would  be  by  no  means 
valueless  to  the  nation.” 

That  greater  mischief  did  not  befall  the  several  forces  than  those 
which  did  happen  was  chiefly  due  to  the  efforts  of  the  Sanitary 
Commission. 

It  was  clear  that  the  first  thing  to  be  done  in  establishing  a  better 
sanitary  condition  among  the  forces  w^as  to  disperse  the  ignorance 
which  prevailed  respecting  the  health-requirements  of  bodies  of 
men  collected  together  under  exceptional  circumstances.  This 
applied  almost  equally  to  the  volunteer  medical  officers  as  w^ell  as 
combatants.  The  former  called  to  novel  duties,  and  without  any 
works  of  reference  in  the  English  language  which  could  aid  him 
under  the  circumstances,  could  only  look  to  experience  for  know-  - 
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ing  his  duties,  and  that  experience  could  only  be  obtained  by  a 
sacrifice  of  the  public  good.  One  of  the  earliest  tasks  of  the  Com- 
mission  was  the  preparation  of  a  series  of  medical,  surgical,  sani¬ 
tary  monographs.  _  The  following  is  a  list  of  these  essays  ’ 

A.  Eeport  on  Military  Eegime  and  Therapeutics. 

B.  Directions  to  Army  Surgeons  on  the  Field  of  Battle. 

C.  Rules  for  Preserving  the  Health  of  the  Soldier. 

B.  Eeport  on  the  Use  of  Quinine  as  a  prophylactic. 

jE.  Eeport  of  Vaccination  in  Armies. 

F.  Eeport  on  Amputation. 

G,  Eeport  on  Amputation  through  the  Foot  and  Ankle-joint. 

a.  Eeport  on  Venereal  Diseases,  with  special  reference  to> 

practice  in  the  Army  and  JSTavy. 

I.  Eeport  on  Pneumonia, 

K.  Eeport  on  Continued  Fevers. 

X.  Excision  of  Joints  for  Traumatic  Cases. 

M.  Eeport  on  Dysentery. 

N.  Eeport  on  Scurvy. 

O.  Eeport  on  the  Nature  and  Treatment  of  Fractures  in  Military 

Surgery. 

P.  Eeport  on  Nature  and  Treatment  of  Miasmatic  Fever. 

Q.  Eeport  on  Nature  and  Treatment  of  Yellow  Fever. 

P.  Hemorrhage  from  Wounds. 

S.  Control  and  Prevention  of  Infectious  Diseases  in  Camps,. 

Transports,  and  Hospitals. 

T.  An  introductory  paper  on  the  Employment  of  Anesthetics  in 

Military  Surgery. 

The  directions  to  array  surgeons  on  the  field  of  battle  are  adopted 
from  Mr.  Guthrie’s  writings.  Those  for  preserving  the  health  of 
the  soldier  were  written  for  general  distribution  in  the  Army, 
and  were  spread  abroad  broad-cast.  The  advice  of  the  Crimean 
Sanitary  Commission  on  Camping  was  also  reprinted  and  distributed 
widely. 

The  medical  paragraphs,  with  the  exception  of  those  marked  B. 
and  C.,  have  been  collected  together  in  the  handsome  volume  of 
essays  noted  at  the  head  of  this  article.  Without  exception,  all  are 
admirable  in  conception  and  execution,  and  possess  a  permanent 
interest. 

The  history  of  the  operations  of  the  Sanitary  Commission  has 
still  to  be  written.  Much  of  what  it  has  done  may  be  gathered 
from  its  numerous  reports,  and  the  reports  of  its  inspectors.  But 
even  these  present  but  a  disconnected  and  imperfect  notion  of  tbe 
operations  of  this  gigantic  example  of  volunteer  military  hygienics. 
The  narrative  of  the  “works  and  purposes”  of  the  Commission  lying 
before  us  was  written  for  the  general  public  and  for  the  purpose  of 
fostering  that  vast  sympathy  which  was  the  mainstay  of  its  existence, . 
by  showing  how  well  its  wmrk  had  been  done.  Happily  the  work 
of  the  Sanitary  Commission  is  now  virtually  at  an  end,  and  we  may 
hope  that  it  will  not  long  wmnt  a  historian  wEo  can  do  justice  to  its 
labours.  The  vast  scale  of  these  may  be  judged  by  the  followings 
illustrations. 
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After  the  battle  of  Gettysburgh,  upwards  of  20,000  wounded  men 
remained  upon  the  field.  The  following  is  an  account  of  the  princi¬ 
pal  supplementary  aid  in  clothing  and  sustenance  furnished  by  the 
Commission.  ^ 


Of  Articles  of  Clothing,  Ac.,  viz. 

Of  Drawers  (woollen),  5310  pairs . 

M  ,,  (cotton)  1833  pairs . 

„  Shirts  (woollen),  7158 . . 

,,  ,,  (cotton),  3266 . 

,,  Pillows,  2114 . 

„  Pillowcases,  264 . . 

,,  Bed  sacks,  1630... . . 

,,  Blankets,  1007... . 

,,  Sheets,  274....... . 

,,  Wrappers,  508 . 

„  Handkerchiefs,  2659 . 

„  Stockings  (woollen),  3560  pairs . . 

(cotton),  2258  pairs . 

,,  Bed  utensils,  728 . 

,,  Towels  and  napkins,  10,000 . 

,,  Sponges,  2300 . . . 

,,  Combs,  1500 . . 

„  Buckets,  200 . 

,,  Soap  (Castile),  250  pounds  . 

,,  Oil  silk,  300  yards . 

5,  Tin  basins,  cups,  etc.,  7000 . 

,,  Old  linen,  bandages,  etc.,  110  barrels . 

,,  Water  tanks,  7 . . . 

,,  Watercoolers,  46 . 

,,  Bay,  Bum  and  Cologne  water,  225  bottles... 

,,  Fans,  3500 .  " 

,,  Chloride  of  lime,  11  barrels . . 

,,  Shoes  and  slippers,  4000  pairs . 

,,  Crutches,  1200 . 

,,  Lanterns  180 . 

,,  Candles,  350  pounds . 

,,  Canvas,  300  square  yards . 

,,  Musquito  netting,  648  pieces . 

,,  Paper,  237  quires . 

,,  Pants,  coats,  hats,  189  pieces . 

,,  Plaster,  16  rolls . 


Estimated  Value. 

.  $9,292  50 

.  1.833  09 

.  14,316  00 

.  3,266  00 

.  1,268  40 

.  105  60 

.  3,463  75 

.  3,021  00 

.  274  00 

.  1,498  00 

........  319  08 

.  1,780  00 

.  451  00 

.  182  00 

.  1,500  00 

.  230  00 

.  60  00 

.  75  00 

.  50  00 

.  225  00 

.  700  00 

.  1,100  00 

.  70  00 

.  230  00 

.  112  50 

.  145  00 

.  99  00 

.  2,400  00 

.  480  00 

.  90  00 

.  70  00 

.  360  00 

.  810  00 

.  23  70 

.  96  75 

.  4  00 


Of  A  rticles  of  Sustenance,  viz.  : 


Of  fresh  poultry  and  7nutton,  11,000  pounds . 

,,  ,,  butter,  6430  pounds . 

for  the  occasion  at  farm-houses  in 

Pennsylvania  and  Bew  Jersey),  8500  dozens 

,,  ,,  garden  vegetables,  675  bushels . 

„  ,,  berries,  48  bushels .  .  . 

,,  ,,  bread,  12,000  loaves . ..  .  ..'. . 

„  Ice,  20,000  pounds.. . 

,,  Concentrated  beef  soup,  3800  pounds...'.'..  ...  .'  .  ...  ’  . . 

5>  milk,  12,000  pounds . . 


$1,540  00 
1,286  00 

1,700  00 
337  50 
72  00 
645  00 
100  00 
3,800  00 
3,125  00 
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^  ^  Estimated  value. 

Of  Prepared  farinaceous  food, '7000  pounds . f700  00 

,,  Dried  fruit,  3500  pounds .  350  00 

,,  Jellies  and  conserves,  2000  jars .  1,000  00 

„  Tamarinds,  750  gallons .  600  00 

,,  Lemons,  116 boxes...  .  580  00 

,,  Oranges,  6  boxes . . 230  00 

,,  Coffee,  850  pounds . .' . . . .  272  00 

„  Chocolate,  831  pounds . 249  30 

,,  Tea,  426  pounds . .  383  40 

„  White  sugar,  6800  pounds . 1,156  00 

„  Syrups  (lemon,  &c.),  785  bottles . 596  25 

,,  Brandy,  1250  bottles . 1,250  00 

„  Whiskey,  1168  bottles . 700  80 

„  Wine,  1148  bottles . 861  00 

,,  Ale,  600  gallons . 180  00 

„  Biscuits,  crackers,  and  rusk,  lp4  baiTels  .  670  00 

,,  Preserved  meats,  500  pounds . . .  125  00 

5,  Preserved  fish,  3600  pounds . 720  00 

,,  Pickles,  400  gallons .  120  00 

,,  Tobacco,  100  pounds .  70  00 

,,  Tobacco  pipes,  1000 .  5  OO 

,,  Indian  meal,  1621  pounds. . 40  50 

,,  Starch,  1074  pounds .  75  18 

,,  Codfish,  3848  pounds .  269  36 

,,  Canned  fruit,  582  cans . 436  50 

,,  ,,  oysters,  72  cans . 36  00 

,,  Brandy  peaches,  303  jars .  303  00 

„  Catsup,  43  jars . n  oO 

,,  Vinegar,  24  bottles . 3  00 

„  Jamaica  ginger,  43  jars . 37  25 


Total . . . $74,838  52 


At  Fredericksburgh,  for  the  wounded  of  General  Meade’s  army, 
between  the  9tli  and  23rd  of  May,  1864,  the  Commission,  on  the 
requisition  of  Congress,  issued  about  200  tons  of  sanitary  stores, 
assigned  to  different  hospitals  from  160  to  225  relief  agents,  to  act 
as  nurses  or  minister  to  the  wounded  in  other  ways  indicated  by  the 
surgeons,  and  established  special  diet-kitchens  under  the  charge  of 
ladies,  from  which  were  issued  soup,  coffee,  stimulants,  and  other  food 
to  thousands  of  passing  w'ounded.  The  Commission  employed  forty- 
four  horse  waggons  in  carryiug  them  from  Belle-Plain  toFredericks- 
biirgh ;  and  detached  seven  four-horse  waggons  carrying  food, 
stimulants,  under-clothing,  and  surgical  dressings,  under  the  charge 
of  its  inspectors,  to  move  with  the  army. 
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II. — Seventh  Beport  of  the  Medical  Officer  of  the  Frivy 
Council,  with  Appendix,  1864.  (Blue  Book,  1865.) 

Mr.  Simon’s  report  is  devoted  to— (1)  the  continued  Inspection  of 
Vaccination  Districts  ;  (2)  an  Inquiry  into  the  House  Acconamodation 
of  the  Labouring  Classes  in  Eural  Districts,  and  the  Working  of  the 
Nuisances  Eemoval  Acts  in  England,  conducted  by  Dr.  Henry  J ulian 
Hunter ;  a  Eeport  on  the  Principal  Parasitic  Diseases  of  the  Quad¬ 
rupeds  which  are  used  for  food,  by  Dr.  Thudichum ;  and  (4)  certain 
Miscellaneous  Proceedings  chiefly  with  reference  to  outbreaks  of 
contagious  diseases. 

1.  Vaccination— l\x  the  course  of  1864,  sis  hundred  and  nine 
vaccination-istricts  were  inspected.  The  reports  of  the  inspectors, 
added  to  similar  reports  which  have  been  published  during  tlie  four 
preceding  years,  “complete,”  says  Mr.  Simon,  “for  all  England  and 
Wales,  an  account  of  the  working  of  our  present  vaccination  laws  ; 
an  account  which,  as  it  is  founded  on  the  fullest  local  inquiry  into 
all  details  of  the  subject,  ofier  such  a  basis  as  there  never  yet  has 
been  for  effective  legislation  against  small-pox.” 

2.  Dr.  Hunter  s  Investigation.  —  The  inquiry  ^  into  the  house- 
accommodation  of  the  labouring  classes  in  several  districts  is  a  fitting 
complement  to  the  investigation  into  the  food  of  the  poorer  labouring 
classes,  conducted  by  Dr.  Ed.  Smith  for  the  Medical  Department 
of  the  Privy  Council,  and  published  in  Mr.  Simon’s  Sixth  Eeport. 
These  two  investigations  have  given  an  insight  into  the  physical 
conditions  of  life  among  the  poor  and  rural  population  such  as  had 
never  before  been  obtained.  There  wus  no  lack  of  information  con¬ 
cerning  the  habitations  and  sustenance  of  the  poorer  inhabitants  of 
towns.  These  had  so  often  formed  the  subject  of  inquiry,  the  theme 
of  popular  discussion,  and  even  of  the  novelist,  that  they  were,  or 
might  be,  as  familiarly  known  as  if  each  person  had  possessed  an 
Asmodeus  to  unravel  the  secrets  of  our  crow^ded  alleys  and  back- 
slums.  But  little  was  actually  known  of  the  food  and  housing  of  the 
rural  labourer.  At  times,  strange  facts  came  to  light,  which  show^ed 
all  too  clearly  that,  at  least  in  some  spots,  the  poorer  agriculturist 
was  in  no  better  case  than  the  poorer  urban  operative.  Punch 
graved  these  scattered  facts  in  the  mind  by  that  poignant  cartoon  in 
which  the  care-w-orn,  half-fed,  wretchedly-housed  labourer  obviously 
contemplates  his  landlord’s  healthy,  rotund,  well-fed,  well-housed 
pigs.  But  that  careful,  accurate,  and  wide-extended  inquiry  requisite 
to  a  satisfactory  knowledge  of  the  physical  conditions  of  life  of  the 
rural  population,  and  to  a  correct  appreciation  by  the  stray  facts  wEich 
from  time  to  time  painfully  attracted  public  attention,  was  w^anting. 
Mr.  Simon  instituted  such  an  inquiry;  Dr.  Ed.  Smith  completed  one 
part  of  it.  Dr.  Hunter  the  other. 

Nothing  could  have  been  better  timed  than  Dr.  Hunter’s  investi¬ 
gation.  His  report  of  its  results  had  scarcely  left  the  press  before 
their  great  value  w^as  felt.  They  came  just  at  the  fitting  time  to  show 
-conclusively  the  need,  as  a  question  of  public  health  as  well  as  social 
morality,  of  the  “  Union  Chargeability  Bill,”  which  it  is  to  be  trusted 
will  become  law  as  these  pages  are  passing  through  the  press. 
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Dr.  Hunter’s  inquiry  extended  to  5375  occupied  houses  scattered 
in  every  district  of  the  kingdom.  The  houses  were  selected  so  as  to 
form  samples  of  the  rest.  Every  care  was  taken  to  reach  this  end, 
and  the  result  of  the  inquiry  may  be  fairly  taken  as  presenting  a 
general  picture  of  the  house-accommodation  of  the  poorer  agricul¬ 
turists  of  the  whole  kingdom.  It  would  be  impossible,  in  the  space 
at  our  disposal,  to  give  any  satisfactory  resume  of  Dr.  Hunter’s 
report.  We  must  content  ourselves  with  briefly  noting  some  of  Mr. 
Simon’s  observations  upon  it : — 

'‘To  the  insufficient  quantity  and  miserable  quality  of  the  house-accom¬ 
modation  generally  had  by  our  agricultural  labourers,  almost  every  page  of 
Dr.  Hunter’s  report  bears  testimony.  And  gradually,  for  many  years  past, 
the  state  of  the  labourer  in  these  respects  has  been  deteriorating — house- 
room  being  now  greatly  more  difficult  for  him  to  find,  and,  when  found, 
greatly  less  suitable  to  his  needs,  than  perhaps  for  centuries  has  been  the 
<3ase.  Especially  within  the  last  twenty  or  thirty  years  the  evil  has  been 
in  very  rapid  increase,  and  the  household  circumstances  of  the  labourer  are 
now  in  the  highest  degree  deplorable.  Except  in  so  far  as  they  whom  his 
labour  enriches  see  fit  to  treat  him  with  a  kind  of  pitiful  indulgence,  he  is 
quite  peculiarly  helpless  in  the  matter.  Whether  he  shall  find  house-room 
■on  the  land  which  he  contributes  to  till,  whether  the  house-room  which  he 
gets  shall  be  human  or  swinish,  whether  he  shall  have  the  little  space  of 
garden  that  so  vastly  lessens  the  pressure  of  his  poverty — all  this  does  not 
depend  on  his  willingness  and  ability  to  pay  reasonable  rent  for  the  decent 
accommodation  he  requires,  but  depends  on  the  use  which  others  may  see  fit 
to  make  of  their  ‘right  to  do  as  they  will  with  their  own’  ”(p.  9.) 

Among  tlie  elements  contributing  to  bring  about  this  wretched 
state  of  things,  Mr.  Simon  especially  notes  the  influence  of  the  Poor 
Daw  in  its  provisions  concerning  settlement  and  chargeability  ; — 

“  Under  this  influence,  each  parish  has  a  pecuniary  interest  in  reducing 
to  a  minimum  the  number  of  its  resident  labourers ;  for,  unhappily,  agri¬ 
cultural  labour,  instead  of  implying  a  safe  and  permanent  independence  for 
the  hal’d- working  labourer  and  his  family,  implies,  for  the  most  part,  only  a 
longer  or  shorter  circuit  to  eventual  pauperism — a  pauperism  which  during 
the  whole  circuit  is  so  near,  that  any  illness  or  temporary  failure  of  occu¬ 
pation  necessitates  immediate  recourse  to  parochial  relief ;  and  thus  all 
residence  of  agricultural  population  in  a  parish  is  glaringly  an  addition  to 
its  poor-rates.” 

How  one  of  the  consequences  of  the  desire  to  reduce  the  number 
of  agricultural  labourers  is  the  diminution  of  house-accommodation. 
Dr.  Hunter  shows  that  notwithstanding  increased  local  demands 
for  them,  destruction  of  houses,  in  the  last  ten  years,  had  been  in 
progress  in  821  separate  parishes  or  townships  of  England.  The 
labourer  unable,  too  often,  to  find  house-accommodation  at  the  seat 
of  his  labour,  has  to  obtain  it  in  neighbouring  towns,  often  several 
miles  away.  A  weary,  exhausting  walk  takes  largely  from  what 
should  be  his  hour  of  rest,  and  diminishes  his  power  of  physical 
exertion  ;  and  in  illness  and  impoverishm.ent  he  is  foisted  upon  the 
rates  and  charity  of  places  which  have  had  no  profit  from  his 
labour. 

There  are,  it  is  true,  many  spots  which  bear  out  the  almost  pro- 
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verbial  fame  of  the  English  cottage  home,  but,  says  Mr 
Simon : — 

“  From  these  brighter  but  exceptional  scenes,  it  is  requisite  in  the  inte¬ 
rests  of  justice  that  attention  should  again  be  drawn  to  the  overwhelming 
preponderance  of  facts  which  are  a  reproach  to  the  civilization  of  England. 
Lamentable  indeed  must  be  the  case,  when,  notwithstanding  all  that  is 
evident  with  regard  to  the  quality  of  the  present  accommodation,  it  is  the- 
common  conclusion  of  competent  observers,  that  even  the  general  badness  of 
dwellings  is  an  evil  infinitely  less  urgent  than  their  mere  numerical  insuffi¬ 
ciency.  For  years,  the  overcrowding  of  rural  labourers’  dwellings  has  been 
a  matter  of  deep  concern,  not  only  to  persons  who  care  for  sanitary  good, 
but  to  persons  who  care  for  decent  and  moral  life.  For,  again  and  again, 
in  phrases  so  uniform  that  they  seem  stereotyped,  reporters  on  the  spread 
of  epidemic  disease  in  rural  districts  have  insisted  on  the  extreme  impor¬ 
tance  of  that  overcrowding,  as  an  influence  which  renders  it  a  quite  hopeless 
task  to  attempt  the  limiting  of  any  infection  which  is  introduced.  And 
again  and  again  it  has  been  pointed  out,  that,  notwithstanding  the  many 
salubrious  influences  which  there  are  in  country  life,  the  crowding  which  so 
favours  the  extension  of  contagious  disease  also  favours  the  origination  of 
disease  which  is  not  contagious.  And  those  who  have  denounced  the  over¬ 
crowded  state  of  our  rural  population  have  not  been  silent  as  to  a  further 
mischief.  Even  where  their  primary  concern  has  been  only  with  the  injury 
to  health,  often  almost  perforce  they  have  referred  to  other  relations  of  the 
subject.  In  showing  how  frequently  it  happens  that  adult  persons  of  both 
sexes,  married  and  unmarried,  are  huddled  together  in  single  small  sleepino-- 
rooms,  their  reports  have  carried  the  conviction  that,  under  the  circum¬ 
stances  they  describe,  decency  must  always  be  outraged,  and  morality  almost 
of  necessity  suffer.  Thus,  for  instance,  in  the  Appendix  of  my  last  annual 
Report  (p.  779,)  Dr.  Ord,  reporting  on  an  outbreak  of  fever  at  Wino-  in 
Buckinghamshire,  mentions  how  a  young  man  who  had  come  thither  from- 
Wingrave  with  fever,  ‘  in  the  first  days  of  his  illness  slept  in  a  room  with  nine- 
other  persons.  Within  a  fortnight  several  of  these  persons  were  attacked, 
and  in  the  course  of  a  few  weeks  five  out  of  the  nine  had  fever,  and  one 

died.’  And  to  'this  passage  I  appended  the  following  foot  note  : _ ‘From 

Dr.  Harvey,  of  St.  G-eorge’s  Hospital  who  on  private  professional  businesa 
visited  Wing  during  the  time  of  the  epidemic,  I  received  information  ex¬ 
actly  in  the  sense  of  the  above  report.  Two  cases  of  overcrowdino-  which 
Dr.  Harvey  observed  were  the  following.  A  young  woman  of  nTneteen 
having  fever,  lay  in  a  room  occupied  at  night  by  her  father  and  mother,’ 
her  bastard  child,  two  young  men  (her  brothers)  and  her  two  sisters,  each 
with  a  bastard  child,  ten  persons  in  all.  A  few  weeks  ago  thirteen  persons 
slept  in  it.  In  a  second  house,  in  the  downstairs  room  (whither  they  had 
been  moved  at  the  doctor’s  orders  from  the  bed-room  where  seven  persons 
ordinarily  slept)  lay  in  one  bed  two  young  men,  and  in  the  other  bed  the  sister 
with  her  bastard  baby.  The  lads  and  women  all  had  fever.’  Dr.  Hunter’s 
report  gives  innumerable  cases  of  that  sort  of  over-crowding  as  consequent 
on  the  paucity  and  smallness  of  dwellings.  Doubtless,  in  some  instances,, 
the  evil  is  aggravated  by  the  influence  of  local  industries— straw-plaiting^ 
glove-making,  braiding,  shoe-making,  &c.,  which  are  followed  as  household 
occupations  by  young  women  who  otherwise  might  be  in  service  or  married 
away  from  home: — but,  though  this  influence  may  occur  in  aggravation,  the 
main  cause  of  the  overcrowding  is  that  which  has  already  been  discu4ed. 
It  is  true  that  neither  the  pi'ovisions  of  the  Common- Lodging-Houses  Act 
nor  the  provisions  as  to  the  over-crowding  contained  in  the  Nuisances 
Removal  Act,  are  all  which  could  be  desired  for  efficiency  in  the  matters  to 
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wliich  they  respectively  relate  : — but,  apart  from  their  technical  insufficiency, 
and  apart  from  the  evident  unwillingness  which  there  is  to  apply  them  in 
country  districts,  it  is  certain  that,  while  rural  house-accommodation  is  on 
its  present  scale,  not  any  statute  could  easily  prevent  the  evils  against  which 
those  provisions  are  directed.  Here,  as  with  regard  to  other  main  facts  of 
the  case,  I  may  cite  almost  any  part  of  Dr.  Hunter’s  report ;  but,  for  per¬ 
haps  the  most  general  prevalence  of  the  evil,  I  may  refer  to  his  account  of 
the  counties  of  Dedford,  Buckingham,  Warwick,  Oxford,  Worcester,  and 
Northampton. 

‘  ‘  By  what  enactments  or  other  influences  it  may  be  pi*acticable  to  amend 
the  state  of  things  which  I  describe  from  Dr.  Hunter’s  report  of  the  facts,  is 
perhaps  one  of  the  most  difficult  problems  in  our  present  social  economy. 
And  while  I  feel  that  it  would  be  irrelevant  to  the  main  object  of  this 
Report  to  enter  upon  the  many  and  various  considerations  which  that  ques¬ 
tion  involves,  I  also  very  deeply  feel  that,  in  an  extreme  degree  and  peculiar 
manner,  it  requires  the  wisdom  of  Parliament  for  its  solution.  Only  most 
briefly  and  tentatively,  therefore,  would  I  suggest  the  direction  in  which  it 
seems  to  me  that  the  remedy  has  to  be  sought.  First  (and  here  I  speak  more 
positively  than  on  any  part  of  the  subject)  it  seems  indispensable  that  the 
Poor  Law  should  no  longer  offer  its  present  strong  inducements  for  the  dis- 
lodgment  of  agricultural  labourers  from  places  where  their  industry  is  em¬ 
ployed.  If  the  Union  Chargeability  Bill  now  before  Parliament  becomes 
law,  those  inducements  will  be  in  great  part  removed  ;  and  it  may  fairly  be 
expected  that,  in  prevention  of  further  mischief,  the  results  of  the  amend¬ 
ment  will  be  very  considerable.  But  if  not  absolutely  necessary  in  order  to 
arrest  the  mischief  which  is  now  in  progress,  at  least  to  undo  that  which 
has  been  done,  1  suspect  that  more  than  the  one  amendment  will  be  wanted. 
And  the  ulterior  question  which  will,  I  think,  have  to  be  considered  is  this 
—whether  all  land  which  requires  labour  ought  not  to  be  held  liable  to  the 
obligation  of  containing  a  certain  proportion  of  suitable  labourers'  dwellings. 
A  literal  enforcement  of  that  obligation  miglit  not  indeed  always  be  prac¬ 
ticable  or  expedient.  But  if  the  principle  of  action  were  understood  to  be 
that  which  I  have  expressed,  means  (which  need  not  here  be  discussed) 
would  soon  be  found  for  fairly  approximating  to  it  in  practice.” — (p.  13 — 15.) 

3.  Dr.  TlmdicJium  s  Report. — The  elaborate  inquiry  conducted  by 
this  gentleman,  concerning  the  parasitic  diseases  of  quadrupeds  used 
for  food,  w^e  trust  will  be  published  in  a  separate  and  readily  acces¬ 
sible  form.  The  following  observations  of  Mr.  Simon  will  make 
known  the  circumstances  which  gave  rise  to  the  inquiry,  and  its 
bearing  upon  the  public  health  of  this  kingdom  : — 

“  During  the  two  years  which  have  elapsed  since  the  presentation  of  my 
fifth  report,  progress  has  in  many  respects  been  made  in  knowledge  of  animal 
parasites,  and  especially  a  mass  of  most  important  experience  has  been  col¬ 
lected  with  regard  to  the  trichina  spiralis.  This  microscopical  thread¬ 
worm  has  suddenly  been  shovyn  to  be  of  unsuspected  importance  to  man. 
Happily  not  yet  in  England,  but  in  several  instances  in  Germany,  the 
consumption  of  trichinous  pork  has  been  found  at  the  root^  of  local 
epidemics  which  of  old  would  doubtless  have  been  confounded  with  fever. 
It  was  by  the  alarming  significance  of  one  particular  occurrence  of  that 
kind  in  Germany  in  the  autumn  of  1863,  that  my  Lords  were  induced  to  order 
the  present  special  inquiry.  In  the  little  town  of  Hettstadt  in  Prussian 
Saxony,  the  utilization  of  one  trichinous  pig  (chiefly  in  festive  celebra¬ 
tion  of  the  battle  of  Leipzig)  had  led  to  an  epidemic  of  human  trichiniasis 
where  there  were  at  least  158  sufferers,  and  no  fewer  than  28  deaths ;  and 
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not  even  the  Schleswig-Holstein  excitement  of  last  year  prevented  Germany,, 
high  and  low,  from  recognising  almost  tumultuously  that  the  physiology  of 
the  trichina  spiralis  was  a  question  of  great  importance  to  the  nation.  How 
important,  may  be  judged  from  those  pages  of  Hr.  Thudichum’s  report  which 
tell  of  the  Hettstadt  epidemic,  or  by  reflection  on  the  fact  that  doubts  were 
cuiiently  expressed  whether  the  use  of  so  staple  an  article  of  diet  as  pork 
ought  not  to  be  absolutely  discontinued.  The  im.portance  of  the  subject  is 
likely  to  be  less  in  ilngland  than  in  Germany,  because  in  England  that  con¬ 
sumption  of  uncooked  or  imperfectly-cooked  pork  which  favours  the  ingestion 
of  live  trichinae  is  vastly  less  frequent  than  in  Germany  j  and  moreover,  up 
to  the^  present  time,  trichinous  swine  do  not  seem  to  be  of  frequent  occur¬ 
rence  in  England.  Still,  in  face  of  the  circumstances  to  which  I  have 
referred,  no  apology  will  be  needed  for  the  very  considerable  extension 
which  it  has  been  thought  desirable  Hr.  Thudichum  should  give  to  those 
parts  of  his  report  which  relate  to  a  parasite  so  dangerous  and  so  easily 
overlooked.  Indeed,  altogether  it  has  seemed  expedient  so  to  treat  the  whole- 
subject  of  the  parasitic  diseases  of  stock,  that  the  report  may  be  referred  to 
—and  especially  for  medical  purposes— as  a  monograph  on  that  subject,  and 
of  course  predominantly  on  its  less  familiar  parts.  It  is  with  this  view  that 
the  physiology  of  each  parasite  mentioned  in  the  report  has  been  discussed 
there  at  some  little  length  ;  and  that,  in  regard  of  trichiniasis — a  subject 
almost  new  to  this  country — masses  of  detail  are  given  (both  from  German 
experience  and  from^  Hr.  Thudichum’s  own  observations)  to  illustrate  the 
habits  of  the  parasite,  and  especially  the  laws  of  its  reproduction  and 
migration,  and  the  circumstances  under  which  man  is  likely  to  be  infected 
by  it,  and  the  symptoms  which  result  from  its  presence  in  the  human  body, 
and  the  ways  in  which  trichiniasis  may  be  distinguished  from  the  diseases 
which  it  most  nearly  resembles.”  (p.  25.) 

4.  Of  the  Miscellaneous  Proceedings,  Dr.  George  Buchanan’s 
report  on  typhus  in  Diverpool  deserves  special  praise. 


III.  Pegwri^  of  the  Commissioners  appoi/nted  to  inquire  into 
the  Condition  of  all  Mines  in  Great  Britain  to  which  the 
Provisions  of  the  Act  23  and  24  Vic.  cap.  151  do  not 
(^d^ply ,  with ^  reference  to  the  heaZtli  and  safety  of  persons 

employed  in  such  Mines,  with  Appendix.  (Blue  Book 
1864.)  *  ^ 

This  report  contains  the  result  of  an  official  investigation  into  the 
health  and  safety  of  persons  employed  in  mines  not  subjected  to 
(d^ernment  inspection  and  regulations.  The  inquiry,  conducted  by 
^  included  Dr.  E.  Headlam  Greenhow 

ana  Mr.  H.  H.  Holland  among  its  members,  occupied  three  years, 
and  extended  to  all  the  great  mineral  mines— principally  those  from 

kad,  and  iron  are  obtained — of  Cornwall,  of  the 
^  1  and  and  JSTorthern  counties.  The  evidence  given  before  the 
i-ommission,  and  the  personal  researches  of  the  commissioners,  afford 
a  complete  picture  of  the  conditions  of  the  mines  and  miners  sub- 
jec  e  to  examination.  The  general  result  is  somewhat  anomalous 
at  the  present  day,  as  showing,  on  the  whole,  a  high  degree  of  intel- 
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ligence  among  the  operatives,  and  an  apt  appreciation  of  their  needs 
by  their  managers,  together  with  a  singularly  rude  method  of  pur¬ 
suing  mining  operations,  and  a  deterioration  of  the  health  of  the 
employed  consequent  thereupon  of  the  gravest  description. 

The  health  of  the  copper,  tin,  and  lead  miners  of  Cornwall  is 
greatly  inferior  to  that  of  labourers  engaged  in  agricultural  and 
other  open-air  employments.  When  comparatively  young,  they 
almost  invariably  exhibit  in  their  features  and  persons  the  unmis¬ 
takable  signs  of  debilitated  constitutions  : — “  Their  faces  are  sallow, 
they  have  an  anxious  countenance,  and  their  bodies  are  thin.”  About 
mid-life  the  health  begins  rapidly  to  fail,  decrepitude  quickly  follows,, 
and,  according  to  the  local  saying,  “a  person  of  fifty  is  old  for  a 
miner.”  At  a  time  when  his  experience  and  skill  would  otherwise 
have  made  him  a  valuable  workman,  the  miner  becomes  unfit  for 
laborious  work. 

“The  first  symptoms  of  failing  health  amongst  the  miners,”  says  the 
Teport,  “are  weakness  in  the  limbs  in  climbing  the  ladders  and  beating  the 
bores,  shortness  of  breathing,  giddiness  and  pains  in  the  head ;  their  appe¬ 
tite  fails,  they  are  unable  to  take  or  to  digest  an  adequate  amount  of  food, 
and  often  suifer  from  sickness  and  vomiting.  These  symptoms  are  followed, 
by  hai'assing  cough  ;  much  expectoration,  sometimes  of  mucus,  occasion¬ 
ally  of  blood;  tightness  of  the  chest,  and  failure  of  general  strength.  These 
affections  precede  total  disability  to  woi’k,  followed  by  premature  death. . 
The  delicate  condition  of  the  miners  is  the  more  striking  when  contrasted 
with  the  appearance  of  vigorous  health  generally  presented  by  the  v/omen 
and  children  in  the  same  districts,  thus  showdng  that  the  causes  which 
operate  vigorously  upon  the  health  of  the  miners  are  such  as  do  not  affect 
their  wives  and  families.” 

Local  medical  practitioners  would  appear  to  have  given  little 
attention  to  the  nature  of  the  “  miner’s  disease.”  It  is  most  com¬ 
monly  registered  as  consumption  ;  but  the  medical  evidence  shows 
that  the  malady  is  not  identical  with  phthisis  or  tubercular  pul¬ 
monary  consumption.  Tubercular  consumption  is  not  unknown 
among  miners,  but  “  by  far  the  largest  amount  of  mortality  is  due  to 
other  forms  of  lung  disease  of  a  bronchitic  or  asthmatic  character.” 
Eheumatic  and  dyspeptic,  as  well  as  pulmonary  disorders,  are  com¬ 
mon  among  the  miners. 

The  deteriorated  physical  condition  and  unhealthiness  of  this  class 
of  workers  is  attributed — (1),  to  the  early  age  at  which  miners  com¬ 
mence  working  underground  ;|  (2),  to  the  severity  of  the  labour 
undergone,  especially  in  deep  mines,  where  ladders  are  the  only 
means”  of  access ;  (3),  to  working  in  a  heated  atmospihere,  or  in 
places  which  are  draughty  or  wet  from  defective  drainage ;  but, 
more  especially  (4),  to  the  inferiority  of  the  air  which  the  men  have 
to  breathe  underground.  Further  must  be  taken  into  account  (5), 
the  cold  and  damp  at  the  surface,  or  in  the  shafts  of  the  other  parts 
of  the  mines,  which  operates  with  peculiar  severity  upon  men  in  a 
state  of  perspiration,  or  exhausted  from  having  worked  in  close 
places,  or  ascended  ladders  from  great  depths,  and  particularly  upon 
those  enfeebled  in  health  and  strength. 

Dr.  Peacock  states,  in  a  report  to  the  Commission,  that  of  the 
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men  that  he  examined,  39  per  cent,  went  to  work  when  from  ten  to 
thirteen  years  of  age,  and  48  per  cent,  before  the  age  of  fourteen. 
He  observes  that  “  experience  shows  that,  when  persons  in  early  life 
are  exposed  to  injurious  influences,  they  suffer  from  them  more 
severely,  and  earlier  fall  under  their  influence,  than  if  they  had  attained 
a  more  advanced  age  and  greater  constitutional  vigour.” 

The  vital  statistics  furnished  to  the  Commission  show  that  there 
is  a  large  and  progressive  excess  of  mortality  among  the  mining 
section  of  the  male  population  of  Cornwall.  Taking  the  average  mor¬ 
tality  of  the  five  years,  1849—53  inclusive,  if  it  be  assumed  that  the 
rate  of  mortality  among  the  non-niiningmales  at  each  decennial  period 
of  life  be  represented  by  100,  then  among  the  miners  it  would  be 
represented  by  125  between  the  ages  of  fifteen  and  twenty-five  years  ; 
by  101  between  twenty-five  and  thirty-five  ;  by  143  between  thirty 
five  and  forty-five  ;  by  227  between  forty-five  and  fifty-five;  by  263 
between  fifty-five  and  sixty- five ;  and  by  189  between  sixty-five  and 
seventy-five.  It  is  to  be  inferred  that  the  large  and  progressive 
increase  of  mortality  among  the  miners  is  due  to  unwholesome  con¬ 
ditions  incident  to  their  occupation,  from  the  fact  that  it  does  not 
commence  until  these  have  had  full  time  to  operate. 

A  series  of  statistics,  showing  the  comparative  mortality  of  Cornish 
metal-miners  and  Northern  coal-miners,  clearly  shows  that  the  ex¬ 
cessive  mortality  among  the  former  is  not  caused  by  mere  workino- 
underground  in  dark  galleries.  The  mortality  of  the  Cornish  metaf- 
miner  is  at  all  ages  in  excess  of  that  of  the  Northern  coal-miner. 
Between  the  ages  of  thirty-five  and  seventy-five  the  excess  is  very 
considerable,  being  almost  as  much  above  the  rates  prevailing  among 
the  coal-miners  of  the  districts  of  Durham  and  Northumberland  as 
above  the  rates  among  the  non-mining  male  population  of  Cornwall. 

From  the  returns  of  causes  of  death,  it  appears  that  the  excessive 
mortality  among  the  Cornish  miners  is  caused  by  pulmonary  dis¬ 
orders.  Assuming  that  the  rate  of  mortality  among  the  males, 
exclusive  of  miners,  is  represented  at  each  period  of  life  by  100  (the 
date  being  based  on  the  returns  for  the  three  years  1860-62),  then 
that  among  the  miners  would  be  represented  by  114  between  the 
ages  of  fifteen  and  tw^enty-five  years,  by  108  between  tw^enty-five  and 
thirty-five,  by  1 86  between  thirty-five  and  forty-five,  by  455  be¬ 
tween  forty-five  and  fifty-five,  by  834  between  fifty-five  and  sixty- 
five,  and  by  430  between  sixty -five  and  seventy-five. 

In  Devonshire,  the  miners  were  found  subject  to  disorders  in 
every  respect  similar  to  those  observed  among  the  Cornish  miners, 
and  traceable  to  the  same  causes. 

The  lead-miners  of  Yorkshire  and  the  northern  counties  have  a 
more  robust  appearance  than  the  Cornish  miners,  and  there  is  a 
larger  proportion  of  middle-aged  and  old  men  among  them.  The 
malady  to  which  they  are  most  subject  is  the  miner’s  asthma,  which 
they  assign,  together  with  impaired  health,  to  bad  air,  pow'der  “  reek” 
(smoke),  and  “  stour,”  or  the  dust  of  the  mine.  The  majority  of 
the  northern  mines  are  entered  by  dry  levels,  and  the  climbing 
ladders  are  rarely  of  length  to  tax  the  powers  of  the  men  injuriously, 
lo  the  readiness  of  access  to  the  mines,  and  the  little  stress  upon 
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tliG  strcngtli  from  climbing  ladders,  and  shorter  working  hours  in 
the  mines,  Dr.  Peacock  assigns  the  better  health-condition  of 
the  northern,  as  compared  with  the  Cornish  miners.  The  diseases 
met  with  among  the  former  correspond  generally  with  those  ob¬ 
served  among  the  latter,  but  the  miner  s  asthma  was  a  simpler  form 
of  disease  than  in  Cornwall,  and  less  freq^uently  complicated  by 
disorganization  of  the  lungs,  or  with  diseases  of  the  heart. 

In  the  northern  districts,  as  in  Cornwall,  the  metal-miners  die  in 
much  larger  and  progressively-increasing  numbers  as  the  age  aug¬ 
ments,  than  the  male  population,  exclusive  of  miners.  The  former 
also  suffer  much  more  severely  than  the  latter  from  pulmonary 
disorders. 

The  metal-miners  of  TV^ales  and  Shropshire  were  found  by  Dr, 
Peacock  to  be  far  from  a  robust  race.  They  suffer  in  the  same 
manner,  and  from  the  same  causes,  as  the  Cornish  and  the  North  of 
England  miners. 

The  rock-salt  miners  of  Cheshire  are  a  strong  and  healthy  race. 
The  spaces  underground  are  large  and  well-ventilated,  and  the  men 
are  taken  up  and  down  the  shafts  in  the  buckets  used  to  draw  up  the 
salt.  The  atmosphere  underground  and  temperature  are  favour¬ 
able.  The  miners  are  chiefly  liable  to  colds,  rheumatism,  and  neu¬ 
ralgia,  arising  probably  from  imprudent  exposure  in  a  half-naked 
state  to  the  draughts  of  the  shaft,  when  leaving  work. 

The  men  engaged  in  the  Yorkshire  ironstone  mines  are  also  a 
robust  and  healthy  race,  free  from  the  premature  decay  and  diseases 
of  the  copper  and  lead  miners.  Their  robustness  is  ascribed  (1),  to 
the  excellent  ventilation  of  the  mines ;  (2),  to  the  more  advanced 
age  at  which  the  men  are  accustomed  to  commence  work  under¬ 
ground,  when  the  physical  powers  have  attained  true  vigour  ;  and 
(3),  to  the  larger  amount  of  animal  food,  and  altogether  more  nutri¬ 
tious  diet  which  they  take,  as  compared  with  the  copper  and  lead- 
miners. 


IV, — Supplement  to  the  Tiuenty-fifth  Annual  Report  of  the 
Registrar-General  of  Births,  Deaths,  and  Marriages  in 
England.  1864.  8vo^  pp.  567. 

This  singularly  important  volume,  the  first  of  the  same  kind  which 
has  been  published  by  the  Pegistrar-General,  has  been  compiled  to 
show  in  detail,  “  from  the  consecutive  records  of  ten  years,  the  causes 
of  death,  and  the  comparative  salubrity  of  every  part  of  England 
and  Wales.”  It  shows  the  annual  rate  of  mortality  per  1000  in  all 
the  districts,  counties,  and  divisions  of  England,  during  each  of  the 
decenniads,  1841 — 50,  and  1851 — 60.  It  also  exhibits,  in  an  elabo¬ 
rate  series  of  tables,  the  deaths  and  the  rate  of  mortality  among 
males  and  females  of  the  ages  under  5  vears,  5  to  10,  10  to  15,  15 
to  20,  20  to  25,  25  to  30,  35  to  40,  45  to  55,  55  to  65,  65  to  75,  75 
to  85,  85  and  upwards  ;  as  w^ell  as  the  causes  of  death  at  all  ages. 
Py  means  of  these  tables  an  accurate  knowledge  of  the  salubrity  of 
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the  different  registrate  districts  throughout  England  may  be  obtained. 
A  work  of  this  kind  has  long  been  needed,  and  it  is  to  be  hoped  that 
every  census  will  be  followed  by  a  like  summary  of  the  mortuary 
returns  of  the  decennial  periods. 

We  cite  the  chief  results  which  are  derived  from  these  Tables  : — 

Causes  of  Death  in  Infancy :  Aye  0—1.— The  causes  of  death  pe 
the  functions  are  often  not  easily  explored.  Of  the  subjective 
symptoms  no  information  is  supplied  by  the  little  patient. 

When  the  zymotic  diseases  are  fully  developed  they  are 
distinguishable  in  infants  W^hooping-cough  was  fatal  in  in¬ 
fancy  ;  but  the  bowel  complaints  were  nearly  three  times  as  fatal 
as  whooping-cough.  Thus  in  the  ten  years  5027  boys  and  4114  girls 
died  annually  of  diarrhoea,  dysentery,  or  cholera.  Erom  all  zymotic 
diseases,  11,442  boys  and  9956  girls  died  annually.  Of  scrofula, 
phthisis,  and  hydrocephalus,  3547  boys  and  2723  girls  died  annually. 

The  convulsive  diseases  and  other  affections  of  the  brain  and 
spinal  cord  were  fatal  to  12,448  boys  and  9171  girls  of  the  first  year 
of  age  annually.  The  diseases  of  the  lungs  were  less  fatal.  607  of 
the  boys  and  532  of  the  girls  died  by  accidental  or  other  violence 
yearly. 

'  Nothing  is  known  in  our  statistics  about  the  still-born,  as  they 
are  not  at  present  registered,  on  the  ground  that  it  is  difficult  to 
distinguish  them  from  abortions  and  miscarriages.  But  the  difficul¬ 
ties  are  not  insuperable  ;  and  in  many  ways  the  facilities  of  burying 
still-born  children  unregistered  throw  open  the  gate  of  temptation 
to  crime. 

Children  under  Five  Years  of  Age  :  0—5. — By  the  English  Life 
Table,  the  mortality,  it  will  be  seen,  decreases  rapidly  after  the  first 
year  of  life.  The  annual  mortality  of  males  per  cent,  in  each  of  the 
first  five  years  of  age  is  ]8’326,  G’680,  3'624,  2’416,  and  1‘799  ;  of 
females  14*749,  6*436,  3*603,  2*450,  and  1*785. 

The  mortality  of  males  by  the  Life  Table  under  five  years  of  age 
is  7'014,  of  females  6*125.  During  the  ten  years  1851 — 60,  the 
mortality  of  males  of  ages  (0 — 5)  in  somewhat  different  proportions 
was  7*243  per  cent.,  of  females  6*274  per  cent.  The  proportions  of 
the  first  and  second  year’s  children  are  higher  in  the  increasing 
population  than  they  are  in  the  Life  Table. 

When  the  mortality  by  each  cause  is  treated  of,  we  may  take,  to 
avoid  fractions,  1,000,000  males  living  a  year  for  basis ;  then  to 
that  number  the  annual  deaths  of  zymotic  diseases  were  by  small¬ 
pox  1047,  typhus,  typhia,  and  typhinia  inclusive,  1401,  measles  2847, 
whooping-cough  3246,  scarlatina  4311,  diphtheria  431,  cholera, 
diarrhoea,  and  dysentery  5625  ;  making,  with  others,  22,420  deaths 
out  of  1,000,000  boys  by  all  zymotic  diseases,  against  21,772  out  of 
the  same  number  of  girls.  Whooping-cough  was  more  fatal  to  girls 
than  it  was  to  boys  in  the  proportion  of  4003  girls  to  3246  boys  ;  so 
was  typhus  or  typhia ;  all  the  other  zymotics  were  more  fatal  to 
boys  than  to  girls. 


EEVIEWS,  BIBLIOGEAPHICAL  NOTICES,  ETC.  283- 

Cancer  was  fatal  to  few  children ;  and  the  deaths  were  probably 
ironi  soft  cancer  (fungus  heematodes).  There  were  many  deaths 
troin  scrofula  and  phthisis.  Hydrocephalus  killed  boys  in  the  pro¬ 
portion  of  2915  to  2162  girls  ;  the  other  diseases  of  the  brain  in 
the  proportion  of  12,169  boys  to  9479  girls.  These  brain  diseases 
constitute  a  sixth  part  of  the  mortality  of  the  young  boys,  and  be¬ 
tween  one  sixth  and  one  seyenth  of  the  mortality  of  girls. 

Convulsions  in  infancy  is  the  capital  head  under  which  these  affec¬ 
tions  accumulate.  Like  diarrhoea,  convulsion  is  the  result  of  teeth¬ 
ing,  local  irritations,  poisons,  zymotic  action  in  the  early  stage, 
before  the  development  of  its  characteristic  symptoms.  The  nerve- 
force  is  thrown  into  motion  by  a  great  variety* of  causes  ;  and  the 
convulsion  of  the  muscles  is  so  striking  a  symptom  that  it  over¬ 
whelms  all  others,  some  even  more  dangerous  in  their  essence. 

and  lungs — the  great  seats  of  the  circulatory  and  re¬ 
spiratory  systems  are  intimately  connected.  Heath  ensues  when 
the  heart  does  not  beat.  The  stoppage  of  the  breath,  or  anything 
to  prevent  the  access  of  oxygen  and  the  expulsion  of  carbonic  aciL 
IS  fatal.  ^  Thus  from  the  affections  of  the  respiratory  system  we  have 
a  mortality  of  11,296  boys  and  9499  girls  per  million.  The  lung 
and  the  brain  diseases  of  girls  are  equally  fatal. 

The  diseases  of  the  digestive  organs  produced  a  mortality  of  1470 
boys  and  1121  girls. 

The  maladies  of  the  urinary  organs,  of  the  organs  of  generation, 
of  the  joints  (excluding  scrofula),  and  the  skin,  are  rarely  fatal  in 
childhood.  . 

The  violent  deaths  are  nearly  as  fatal  as  the  idiopathic  diseases  of 
the  digestive  organs,  for  1451  boys  and  1138  girls  per  million  living 
died  annually  by  violence. 

Under  other  causes  are  included  premature  births,  atrophy,  and 
debility,  malformations,  teething,  as  well  as  cases  in  which  the 
causes  are  unspecified.  There  are  16,579  annual  deaths  to  a  million 
boys,  and  13,885  deaths  to  a  million  girls,  from  a  group  of  causes, 
including  malformations,  premature  birth,  atrophy,  debility,  and 
other  ill- defined  developmental  diseases. 

Mortality  of  Children  (0 — 5)  in  different  Districts. — Heath  in 
childhood  is  an  unnatural  event,  inasmuch  as  the  regular  series  of 
development  of  the  human  structure  from  the  germ-cell  to  the  per¬ 
fect  man  in  his  prime,  and  in  his  last  declining  stage  of  existence,  is 
interrupted.  Hut  life  at  all  ages  depends  upon  so  many  conditions, 
and  is  exposed  to  so  many  risks,  that  out  of  given  numbers  living 
some  die  at  every  age,  and  we  can  only  take  for  a  practical  stan¬ 
dard  the  lowest  authenticated  rates  of  mortality. 

Thus  in  the  63  healthy  districts  of  England  the  annual  mor¬ 
tality  of  boys  under  five  years  of  age  was  at  the  rate  of  4’ 348, 
and  of  girls  3*720  per  cent. ;  the  mean  being  4*034. 

Twenty-eight  districts  have  been  selected,  showing  the  low  annual 
rate  of  mortality  3*348  for  the  mean  of  the  rates  of  the  two  sexes  : 
the  boys  dying  at  the  rate  of  3-576,  the  girls  at  the  rate  of  3T20. 

The  twenty-eight  districts  are  found  in  all  the  regions  of  England 
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and  Wales,  from  the  northern  limits  of  Northumberland  to  the  New 
Forest  on  the  Southampton  Waters. 

The  mortality  was  at  the  annual  rate  of  2’317  in  Bellingham  ; 
2‘59.3  for  boys,  2*040  for  girls.  This  rate  is  slightly  exceeded  in  the 
adjoining  district  of  Bothbury,  also  on  the  border  of  Northumber¬ 
land  ;  and  in  Bootle,  north  of  the  Duddon  on  the  coast  of  Cumber¬ 
land. 

The  mortality  among  the  families  of  the  British  Peerage  has  been 
investigated  with  much  care  and  ability  by  Mr,  A.  H.  Bailey  and 
Mr.  A.  Day.  They  confined  their  investigation  to  the  peers,  the 
children  of  peers,  and  the  children  of  the  eldest  sons  of  peers  living 
in  the  present  century.  The  numbers  existing  on  December  31, 
1855,  were  4282 ;  2283  males,  and  1999  females. 

The  mortality  of  peers’  children  under  five  years  of  age  was  at 
the  rate  of  2*069  per  cent. ;  among  boys  under  five  years  of  age 
2*227,  girls  1*882. 

The  number  of  facts  for  the  peerage  is  small ;  as  the  deaths  of 
boys  were  274,  of  girls  196  ;  or  470  in  the  aggregate.  For  Belling¬ 
ham  the  deaths  of  boys  in  ten  years  were  only  112,  of  girls  82  ;  194 
in  the  aggregate.  The  districts  of  the  lowest  mortality  are  very 
thinly  peopled,  but  there  is  no  reason  to  suspect  that  any  of  the 
deaths  are  unregistered.  And  the  mortality  only  proceeds  gradually 
step  by  step  up  to  3*500  in  many  other  districts. 

Dr.  Joseph  John  Fox,  in  a  valuable  paper  on  the  vital  statistics 
of  the  Society  of  Friends,  found  that  by  the  returns  in  the  “  Annual 
Monitor  ”  the  mortality  under  five  years  of  age  in  1842 — 52  was  at 
the  rate  for  boys  of  3*190,  of  girls  2*383.  This  mortality  differs 
little  from  the  mortality  of  the  peerage.  Another  return  makes  the 
mortality  of  the  boys  of  Friends  5*598,  of  the  girls  4*733. 

The  mortality  of  1087  children  of  the  clergy  has  been  investigated 
by  the  Bev.  John  Ilodgson,  M.A.,  who  procured  returns  in  1829 
and  1858  from  the  parents ;  the  mortality  of  the  boys  was  at  the 
rate  of  3*729,  of  the  girls  at  the  rate  of  2*302  in  the  years  under 
observation  ;  making  the  mean  mortality  of  the  sexes  3*027. 

Very  different  are  the  rates  of  mortality  among  children  in  one 
hundred  and  fifty-one  districts ;  where  the  lowest  mortality  among 
the  boys  is  at  the  rate  of  7*084,  and  the  highest  at  the  rate  of  13*741 
per  cent,  annually.  The  mean  mortality  of  the  districts  was  for 
boys  8*593,  for  girls  7*432,  for  both  sexes  8*013. 

These  mean  rates  are  obtained  by  adding  up  the  district  rates, 
and  dividing  by  the  number  of  districts. 

The  population  of  children  in  the  one  hundred  and  fifty-one  dis¬ 
tricts  was  1,391,420  in  1861 ;  and  the  annual  deaths  at  the  rate 
(3*348)  of  twenty-eight  healthy  districts  would  be  46,585  ;  while  at 
the  mean  rate  (8*013)  it  would  be  111,494.  Thus  there  is  an  annual 
sacrifice  of  about  64,909  children’s  lives  by  various  causes  in  one 
hundred  and  fifty-one  districts  of  the  kingdom. 

The  mean  annual  mortality  of  children  under  five  years  of  age 
was  10'022  per  cent,  in  Sheffield,  10*149  in  East  London  (City), 
10*203  in  Coventry,  10*219  in  Nottingham,  10*246  in  Whitechapel, 
10*277  in  Leeds,  10*480  in  Wolverhampton,  10*852  in  St.  Giles 
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gjondon),  11-725  in  Manchester  District,  and  13-198  in  Liverpool 
District.  ^ 

There  is  no  doubt  great  negligence  on  the  part  of  the  parents 
great  ignorance  of  the  conditions  on  which  health  depends  and 
great  privation  among  the  masses  of  the  poor,  but  there  is  no  reason 
to  suspect  that  any  great  number  of  the  infants  in  these  districts  fall 
victims  to  deliberate  crime  ;  yet  the  children  of  the  idolatrous  tribe 
who  passed  them  through  the  fire  to  Moloch  scarcely  incurred  more 
danger  than  is  incurred  by  the  children  born  in  several  districts  of 
our  large  cities. 

^  A  strict  investigation  of  all  the  circumstances  of  these  children’s 
lives  might  lead  to  important  discoveries,  and  may  suggest  remedies 
for  evils  of  which  it  is  difficult  to  exaggerate  the  magnitude. 

The  weaklier  lives,  it  is  said,  are,  under  this  state  of  things,  cut 
off ;  but  it  must  also  be  borne  m  mind  that  many  of  the  strono-est 
children  are  wounded  and  are  left  weakly  for  life. 

Childhood  :  Age  5  and  under  10  years :  5—10. — The  child  is  at 
this  age  able  to  walk  and  to  talk ;  his  forces  are  greater,  and  his 
hold  on  life  is  firmer  than  it  was.  The  rate  of  mortality  declines 
with  every  year  of  age  ;  and  during  the  period  of  ten  years  1851—60 
it  was  at  the  rate  per  cent,  of  '851  for  males,  -842  for  females.  The 
mean  rate  of  mortality  for  the  25  years  1838—1862  was  *883  and 
•876  ;  so  that  in  the  years  1851—60  there  is  a  reduction  in  the  rate 
of  mortality  per  cent,  of  boys  *032  and  of  girls  -034. 

Zymotic  diseases  cause  more  than  half  ('451  boys  and  *478  girls 
per  cent.)  of  the  mortality  at  this  stage  of  childhood ;  and  of  the 
zymotic  diseases,  scarlatina  and  fever  (typhus,  typhia,  and  typhinia, 
including  typhoid  and  infantile  intermittent  fever),  were  much  the 
most  fatal.  ^  The  mortality  from  scarlatina  is  less  by  half  than  it  was 
in  the  previous  age,  but  it  remains  much  more  fatal  than  small-pox, 
measles,  whooping-cough,  diarrhoea,  and  other  maladies  of  this 
class.  Diphtheria,  which  has  now  taken  its  place  among  the  fatal 
diseases  of  England,  in  this  respect  resembles  scarlatina. 

Scrofula,  tabes,  phthisis,  hydrocephalus,  and  diseases  of  the 
brain  contribute  largely  to  the  mortality  of  this  age  ;  so  do  diseases 
of  the  lungs. 

In  one  hundred  and  sixty-three  districts  the  rate  of  mortality  in 
both  males  and  females  was  less  than  *700  ;  among  boys  it  was  -388 
in  the  district  of  Shipston-on-Stour,  and  -.398  in  Bedale,  *435  in 
Cranbrook,  *492  in  Sevenoaks,  *414  in  Petworth,  *489  in  South 
Stoneham,  *441  in  Andover,  *411  in  Ware,  *498  in  Eoyston,  *470  in 
Henley,  *474  in  Brixworth,  *499  in  Shaftesbury,  *458  in  the  Scilly 
Islands,  *495  in  Ludlow,  *483  in  Martley,  *474  in  Pershore,  *414  in 
Billesdon,  *476  in  Ley  burn,  *453  in  Askrigg,  *446  in  Eeeth,  *469  in 
Bellingham,  *434  in  Presteigne. 

Among  girls  the  lowest  rates  of  mortality  were  recorded  in  the 
Scilly  Islands  *299,  Billesdon  "396,  and  lieeth  *348. 

Very  different  rates  of  mortality  prevailed  in  thirty-one  districts, 
where  the  mortality  of  males  and  females  exceeded  1-000  per  cent. : 
the  mortality  of  boys  was  1-256  in  Bristol,  1-277  in  Manchester, 
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1*311  in  Merthyr  Tydfil,  1*367  in  St.  James’  Westminster,  1*391 
in  St.  Giles  (London),  and  1*457  in  Liverpool.  The  mortality  of 
females  in  the  same  districts  was  1*014,  1*220,  1*314,  1*065,  1*083, 
and  1*433.  To  boys  and  girls  of  this  age  the  Liverpool  district  was 
the  most  fatal. 

Boyhood :  Age  10 — 15  years. — This  is  the  age  of  puberty  ;  and 
the  mortality  decreasing  from  birth  is  at  its  lowest  rate  about  the 
middle  of  the  period  ;  among  boys  the  mortality  in  the  ten  years 
was  at  the  rate  of  *488,  among  girls  at  the  rate  of  *506  per  cent. 
Among  1000  boys  less  than  5  die  every  year.  As  boys  actually  ill 
are  not  sent  to  public  schools,  an  average  of  1  death  in  200  boys 
there  would  imply  an  exceptionally  high  rate  of  mortality. 

The  deaths  of  boys  arise  chiefiy  from  injuries  under  the  class  of 
violence  *077,  from  consumption  *076,  from  fever  *069,  and  from 
scarlatina  *046. 

Girls  die  much  less  frequently  of  violence,  including  burns,  than 
boys ;  their  mortality  from  this  class  of  causes  is  only  *016.  Upon 
the  other  hand  they  sufier  much  more  than  boys  from  consumption; 
which  at  this  early  age  shows  its  predilection  for  their  sex.  How 
much  organization,  in-door  life,  and  compression  of  the  chest,  inter¬ 
fering  with  the  free  action  of  the  breathing  organs,  have  to  do  with 
the  excess  of  consumption  in  girls,  it  is  difficult  to  say. 

Of  the  salutary  effects  of  free  breathing  in  the  open  air  there  can 
be  no  doubt,  and  if  they  are  studied,  it  is  probable  that  among 
them  will  be  found  the  reduction  of  the  mortality  by  consumption 
from  *129  to  a  figure  nearer  that  of  boys,  *076,  which  is  still  much 
higher  than  it  ought  to  be. 

Fever,  scarlatina,  and  diphtheria  are  more  fatal  to  girls  than  boys. 

The  mortality  of  boys  of  the  age  10  —  15  in  all  England  is  *488; 
but  there  are  ninety-five  districts  in  which  the  mortality  is  below 
*350 ;  in  the  Stockbridge  district  their  mortality  was  at  the  rate  of 
*198  ;  in  Catherington  *144 ;  in  Penrith  *220 ;  in  Easingwold  and 
in  Bedale  *215. 

In  Merthyr  Tydfil  the  mortality  of  the  boys  was  1*089  :  at  this 
age  it  is  the  highest  rate  in  England.  Sedbergh  *936,  Abergavenny 
"877,  and  Leek,  *861,  stand  next  on  the  list.  The  mortality  ex¬ 
ceeds  *700  in  Macclesfield,  Congleton,  Wigan,  Auckland,  Easington, 
Houghton -le- Spring,  Chester-le- Street,  Heath,  Llanelly,  Aber- 
ayron,  and  Festiniog. 

Occupation  at  this  age,  plays  a  part  in  the  mortality  ;  and  in  the 
mining  districts  many  of  the  boys  are  killed  under  ground. 

Youth  :  Age  15 — 20  and  20 — 25. — Growth  continues  through  the 
whole  of  these  ages  ;  and  the  body  attains  its  full  strength  at  25, 
which  is  near  the  average  age  of  first  marriage  in  England. 

Men  are  now  exposed  to  the  full  influence  of  their  occupations  ; 
but  the  effect  is  sometimes  only  developed  later  in  life,  as  is  the  case 
in  respect  to  Cornish  miners. 

^  The  mortality  after  the  age  of  15  increases  ;  thus  proving  that  the 
vital  tenacity  of  men  is  not  proportional  to  their  growth,  size, 
vigour,  and  intelligence. 
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The  mortality  at  the  age  15 — 20  in  all  England  is  at  the  rate  of 
^“669  per  cent,  for  men,  and  *738  for  women  ;  at  the  age  of  20 — 25  the 
mortality  is  'SSS  for  men,  and  ‘853  for  women. 

The  zymotic  diseases,  which  are  exceedingly  infectious,  and 
occur  only  once  in  life,  such  as  measles  and  whooping-cough,  have 
generally  been  undergone  before  the  age  of  20.  Scarlatina  and 
diphtheria  also  subside  as  the  persons  remaining  unaffected 
diminish.  Small-pox  is,  however,  more  fatal  at  the  age  20 — 25  than 
it  was  at  10 — 15,  implying,  perhaps,  that  vaccination  was  not  so 
common  20  years  as  it  was  15  years  ago,  rather  than  any  diminu¬ 
tion  in  the  efficacy  of  vaccination  as  age  advances.  Fever  is  the 
most  fatal  zymotic  disease  at  these  ages  ;  that  it  is  more  fatal  than 
it  is  at  the  age  25 — 35,  is  due  probably  to  the  exposure  of  immi¬ 
grants  in  the  towns  to  the  various  forms  of  typhine,  and  to  their 
subsequent  comparative  immunity  from  its  effects.  The  mortality 
from  fever  of  men  of  the  two  ages  was  *086  and  ’085  ;  of  women 
"103  and  "078.  Young  girls  are  more  exposed  than  young  men  to 
the  sources  of  typhoid  fever,  which  Dr.  Murchison  has  aptly  desig¬ 
nated  pythogenic  fever.  The  mortality  by  violent  deaths  was  "086 
and  "095  among  men  of  these  two  ages  ;  and  only  "016  and  "013 
among  women.  But  one  cause  of  death  at  these  ages  is  peculiar  to 
women  ;  the  mortality  from  childbirth,  including  metria  or  the 
fever  of  that  name,  is  "014  and  "061.  These  deaths  thrown  in  do  not 
compensate  for  the  excess  of  deaths  by  violence  among  men ;  but 
phthisis  is  much  more  prevalent  among  young  women  than  it  is 
among  young  men,  that  it  more  than  compensates  at  15 — 20  for  the 
excessive  deaths  by  violence  among  young  men.  The  mortality  by 
phthisis  at  the  two  ages  was  "240  and  *406  for  men,  "352  and  "429 
for  women.  Half  the  deaths  of  young  women  at  these  ages  are  by 
consumption. 

The  mortality  of  males  at  the  age  15 — 20  is  lower  than  "400  per 
cent,  from  all  causes  in  thirty  districts  of  the  country,  and  exceeds 
"800  in  eighty-five  districts.  The  mortality  of  districts  is  swollen  at 
this  age  and  the  age  following  by  deaths  in  hospitals,  to  which  un¬ 
married  men  often  resort  in  great  numbers.  Several  Welsh  and 
other  rural  districts  also  figure  here. 

The  mortality  of  males  from  all  causes  at  the  age  20 — 25  is  below 
*500  per  cent,  in  twelve  districts  ;  and  above  1*200  in  42  districts. 

Re-productive  :  Age  25—35.— At  this  age  67  in  100  of  the  men  are 
husbands  and  67  in  100  of  the  women  of  England  are  wives,  or  2  in  3  ; 
and  a  considerable  proportion  of  them  are  parents.  By  early  death 
2  of  100  men  are  left  widowers  and  3  of  100  women  are  widows. 

The  mortality  of  men  at  this  age  is  "957  per  cent.,  of  women  "992 
per  cent.  Fever  is  the  chief  zymotic  disease  ;  *067  for  men  and 
"063  for  women;  but  the  mortality  by  diarrhoea,  dysentery,  and 
cholera  is  growing  greater  ;  it  is  "024  for  men  and  "027  for  women. 
Phthisis  is  the  great  preponderating  malady ;  the  mortality  by  it 
was  "403  for  men  and  "458  for  women.  By  violence  the  rate  was 
"100  for  men,  "013  for  women  ;  but  at  this  age  childbirth  induces  a 
mortality  of  "089  ;  thus  making  the  mortality  under  these  two  heads 
greater  than  the  mortality  of  men  by  violence. 
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The  diseases  of  the  brain,  of  the  heart,  and  of  all  the  important 
organs  begin  to  grow  more  fatal ;  but  the  organs  give  way  much 
more  frequently  at  later  ages. 

In  thirty-three  districts  the  mortality  of  men  was  at  rates  below 
•650  per  cent. ;  in  Kettering  the  mortality  was  ’508,  Thrapstone 
*597,  Evesham  *557,  Pershore  *597,  Billesdon  *573,  Bourn  *545, 
Gainsborough  *579,  Wetherby  *588,  Tadcaster  *538,  Pocklington 
*562,  Beeth  *569,  Easington  *581,  Longtown  *596. 

The  mortality  exceeded  the  rate  of  1*500  per  cent,  in  eleven  dis¬ 
tricts  ;  it  was  1*995  in  Gravesend,  1*719  in  the  Scilly  Islands,  1*547 
in  Aberayron,  and  1*596  in  Liverpool.  The  high  mortality  2*010  in 
Barnet  is  due  to  a  lunatic  asylum ;  in  Alverstoke,  East  Stonehouse, 
and  the  Medway,  to  hospitals. 

Manhood:  Age  35 — 45. — A  large  proportion  of  the  men  and 
women  of  this  age  are  settled,  are  married,  and  have  children.  Their 
occupations  for  life  are  fixed,  and  the  effects  of  workshops  on  health 
and  disease  are  sometimes  perceptible. 

The  mortality  of  men  is  at  the  rate  of  1  *248  per  cent.  The  mor¬ 
tality  by  fever  *065  is  lower  than  it  is  at  any  other  age,  as  the 
number  of  susceptible  persons  has  diminished,  and  the  diminution 
is  not  yet  counteracted  by  the  high  rate  of  mortality  from  advancing 
age  among  those  attacked.  Cholera,  diarrhoea,  and  dysentery  *032, 
and  other  zymotic  diseases  (*052)  are  fatal  to  some  extent ;  but  by 
all  zymotic  diseases  the  mortality  is  *160.  Consumption  is  still  the 
great  fatal  disease  *400 ;  as  to  it  a  third  of  the  deaths  are  referable. 
But  the  brain,  heart,  lungs,  stomach,  and  kidneys,  show  signs  of 
wear ;  and  the  mortality  from  all  the  classes  of  monorganic  diseases 
is  double  that  of  the  previous  period.  Violent  deaths  kill  at  the 
rate  of  *115  ;  as  like  accidents  grow  more  fatal. 

The  mortality  of  females  1*215  is  not  quite  at  so  high  a  rate  as  the 
mortality  of  males  ;  either  in  the  class  of  zymotics,  or  in  the  brain, 
lung,  and  kidney  diseases.  The  mortality  by  violence  is  only  *018 
among  females  against  *115  among  males  ;  but  this  is  nearly  counter¬ 
balanced  by  the  deaths  of  women  from  childbirth  *090,  and  ovarian 
dropsy  *021.  Cancer,  a  terrible  disease  developing  with  years,  now 
makes  an  impression  in  the  catalogue  of  women’s  diseases  ;  its 
mortality  is  for  men  *018,  for  women  *059  per  cent. 

While  the  mortality  of  men  in  England  was  at  the  rate  of  1*248 
per  cent.,  there  were  seventy-one  districts  in  which  the  rate  of  mor¬ 
tality  was  below  *800.  The  rate  was  *507  in  Holsworthy,  *516  in 
Market  Bosworth,  and  *539  in  Longtown. 

The  mortality  exceeded  1*800  per  cent,  in  twenty-four  districts ; 
nearly  all  of  them  in  large  towns,  and  nearly  all  of  them  containing 
large  hospitals  or  large  lunatic  asylums,  where  many  patients  dio 
at  these  ages,  and  at  the  three  ages  following. 

The  mortality  of  men  in  London,  for  example,  at  this  age  is  1*629 
per  cent. ;  and  *303  of  that  moitality,  little  less  than  a  fifth  of  the 
whole,  takes  place  in  the  great  hospitals.  The  mortality  of  London 
women  at  the  same  age  is  only  1*281  ;  and  only  *127  per  cent,  of 
them  die  in  the  hospitals. 
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Manhood  :  Age  45— 55.-— At  this  a^e  the  intellect  is  developed 
and  athletic  power  declines:  the  reproductive  a^e  in  woman  is 
nearly  over. 

The  mortality  of  men  was  at  the  rate  of  1-796  per  cent. ;  to  which 
zymotic  diseases,  chiefly  fever  and  cholera,  contributed  *207  • 
phthisis  *383 ;  the  chief  increase  arising  under  the  heads  of  monor- 
ganic  diseases  of  the  brain,  heart,  lungs,  stomach,  and  kidneys, 
co;s^ring  -912  of  the  mortality.  By  violent  deaths  *137  died. 

Women,  except  a  few,  have  past  the  child-bearing  age  ;  and  the 
mortality  from  this  cause  is  inconsiderable.  From” all  causes  it  is 
1-520  per  cent  ;  comprising  from  consumption  -312,  that  of  males 
being  *383;  of  brain  and  nerve  diseases  T99  men  and  *168  women 
die ;  ot  heart  disease  and  dropsy  *190  men  and  *206  women ;  of 
diseases  of  lungs  -309  men  and  -206  women.  It  is  probable  that  the 
excessive  mortality  of  men  at  this  age — such  as  miners — is  from  the 
bad  air  and  dust  which  they  breathe  at  work.  The  diseases  of  the 
urinary  oigans  are  more  fatal  to  men  ;  those  of  the  generative 
oigans,  including  ovarian  dropsy,  to  women.  Of  cancer,  the 
mortality  18  '042  for  men  and  ‘128  for  women. 

A  considerable^  portion  of  the  higher  mortality  of  men  is  due  to 

^-T their  deaths  by  violence ;  by  which  the  mortality  is 
*137  for  men,  and  *027  for  women. 

tality  of  men  in  England  is  1-796,  there  are  twenty- 
three  of  its  districts  in  which  the  rate  of  mortality  is  below  1-000  • 
m  Eingwood  it  is  -791,  Holsworthy  -783.  Caxtou  *894,  St.  Faith 
^Norwich)  -821,  Malmesbury  -889,  Winchcomb  -890.  Billesdon  *828, 
Leyburn  *886,  and  Ehayader  -890. 

XJpon  the  other  hand,  in  twenty-six  districts  the  annual  mortality 
of  men  exceeded  2*600  per  cent.  Fifteen  of  the  districts  are  in 
London  \  and  the  following  five  contain  neither  hospital  nor  lunatic 
^ylum ,  St.  James  W^estminster  2  631,  St.  Griles  3’031,  London 
City  2*908,  Whitechapel  3*082,  and  St.  George-in-the-East  2-829. 

The  lunatic  asylums  at  this  age  disturb  the  rate  of  mortality  ; 
thus  the  Colney  Hatch  County  Asylum  raises  the  mortality  of  men 
in  Barnet,  one  of  the  healthiest  districts  of  Middlesex,  to  3*846 
per  cent.  o 


The  mortality  of  men  in  all  London  is  at  the  rate  of  2-468  per 
cent. ;  of  which  about  *365  is  in  the  hospitals. 

Maturity :  Age  5o  65. — The  mortality  of  men  of  this  age  was  at 
the  rate  of  3-086  per  cent. ;  to  which  zymotic  diseases,  including 
fever  and  cholera,  contributed  *313  ;  consumption  *333  ;  diseases  of 
the  brain  *410,  heart  *413,  lungs  '662,  stomach  *303,  kidneys  *094. 

The  mortality  of  women  was  at  the  rate  of  2*701  per  cent.  The 
zymotic  diseases,  consumption,  brain  affections,  lung  affections, 
stomach  and  kidney  affections,  were  less  fatal  than  in  males.  The 
rate  of  deaths  by  violence  was  *038  in  women,  -161  in  men.  Upon 
the  other  hand  the  rate  by  cancer  was  ’093  for  men,  T85  for  women  ; 
by  diseases  of  the  generative  organs  -001  for  men,  and  *031  for 
women,  including  ovarian  diseases. 

In  forty-nine  districts  the  mortality  of  men  was  below  2*000,  or 
less  by  1*086  than  the  average  ;  in  Westhampnett  1*702,  Kingsclere 
XLI.  19 
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1‘757,  Tingoe  1'460,  Loddon  1*752,  Depwade  1'653,  Scilly  Islands 
1*505,  Wheatenliurst  1*778,  Longtown  1*741,  Bootle  1*606. 

To  men  of  this  age,  Alston  was  the  most  fatal  district  in  England  ; 
their  mortality  there  was  at  the  rate  of  6*800  per  cent. ;  then  fol¬ 
lowed  Beeth  5*060,  the  City  of  London  5*014,  St.  Giles,  London, 
5*243,  Whitechapel,  containing  a  hospital,  5*483,  Manchester  5*266, 
and  Liverpool,  5*350. 

Maturity  :  Age  65 — 75. — The  mortality  of  men  at  this  period  of 
life  is  more  than  double  their  mortality  in  the  previous  decenniad. 
In  the  ten  years  it  was  6*533  per  cent.;  of  which  *579  was  by 
zymotic  diseases  ;  *150  by  cancer ;  *239  by  phthisis  ;  *983  by  dis¬ 
eases  of  the  brain,  *871  by  diseases  of  the  heart,  1*342  by  lung  dis¬ 
eases  ;  *484  by  diseases  of  the^  digestive  organs ;  *245  by  diseases  of 
the  urinary  organs ;  making  the  aggregate  mortality  by  local  or 
monorganic  diseases  3*964.  The  mortality  by  violence  of  various 
kinds  was  at  the  rate  of  *181  per  cent. 

The  mortality  of  women  at  this  age  was  5*866,  or  less  by  *667  than 
that  of  men.  Fever  was  somewhat  less  fatal  to  them  than  to  men ;  so 
also  were  phthisis  and  all  the  pulmonary  diseases.  The  mortality  of 
women  by  kidney,  &c.  diseases  was  *049,  of  men  *245  ;  by  violence,  of 
women  *072,  of  men  *181.  Upon  the  other  hand,  cancer  killed  women 
at  the  rate  of  *235.  Uterine  and  ovarian  diseases  at  the  rate  of  *032. 

In  thirteen  districts  of  England  the  mortality  of  men  of  the  age- 
65 — 75  was  below  4*000  per  cent. ;  it  was  3*548  in  the  Scilly  Islands, 
Flegg  3*667,  Eothbury  3*831,  Easthampstead  4*427,  Henstead 
4*258,  Thetford  4*444,  Cricklade  4*467,  Tetbury  4*369,  Sedbergh 
4*479,  Easingwold 4*253,  Brampton  4*142,  Bridgend  4*487,  Xnightoii 
4*455. 

In  Alston  the  mortality  at  this  age  was  11*731  per  cent. ;  in  Beeth 
9*524 ;  and  it  exceeded  9*000  in  twenty-one  districts,  including 
Alston  and  Beeth  ;  namely,  in  thirteen  London  districts,  in  Birming¬ 
ham,  Liverpool,  Manchester,  Leids,  Sheffield,  and  Newcastle-upon- 
Tyne. 

Ripeness  :  Age  75 — 85. — The  mortality  of  men  at  this  advanced 
age  is  at  the  rate  of  14*667  per  cent.,  of  which  nearly  the  half  is  by 
causes  undistinguished :  for  the  functional  symptoms  become  ob¬ 
scure  as  age  advances.  Only  1*004  of  the  deaths  were  by  recog¬ 
nised  zymotic  diseases,  *173  by  cancer,  *098  by  consumption.  The 
chief  mortality  was  by  diseases  of  the  brain  1*709,  heart  1*241, 
lungs  2*109,  stomach  *525,  kidneys  *427.  By  violence  *225  died. 

The  mortality  of  women  was  at  rate  of  13*434  per  cent. ;  cancer 
being  more,  phthisis  less,  fatal  to  women  than  it  was  in  men ;  of 
the  total  mortality  5*031  was  by  monorganic  diseases  ;  while  in  men 
the  mortality  by  these  diseases  was  6*067  per  cent. 

In  descending  to  other  districts  the  mortality  was  below  12*000 
per  cent,  from  all  causes  in  fifty  districts,  and  above  17*000  per  cent, 
in  seventy  districts,  including  twenty-four  London  districts,  and  the 
districts  of  the  chief  large  towns. 

Old  Age  :  Age  85  and  upwards. — This  may  be  called  the  monu¬ 
mental  age ;  the  cup  of  life  is  full  of  years ;  and  the  mortality  of 
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men  is  at  the  rate  of  31-008,  of  women  at  the  rate  of  28-956  per 
cent.  The  forms  of  disease  are  imperfectly  developed  ;  the  symp¬ 
toms  are  obscure ;  and  in  three-fourths  of  the  cases  the  deaths  are 
simply  referred  to  age,  and  natural  decay,  or  some  of  the  maladies 
which  have  not  been  inserted  in  the  synoptic  tables.  Cholera  did 
not  disdain  to  destroy  a  certain  number  of  these  lingerino-  lives  •- 
some  of  the  men  were  killed  by  violence  ;  some  of  the  women  were 
burnt  by  their  clothes  taking  fire  ;  and  many  died  of  recognised 
monorganic  diseases  of  the  brain  and  chest. 

Annual  Rate  of  Mortality  at  all  Ages  ^oithout  Distinction. — The 
mortality  of  the  various  populations  of  the  world  is  generally  stated 
as  one  in  so  many,  or  as  so  many  per  cent,  per  annum.  The  latter 
result  is  the  ratio  of  the  deaths  at  all  ages  to  the  living  at  all  ages. 

Now  it  is  evident  from  the  preceding  tables  that  the  proport?on  of 
deaths  to  a  given  number  living  varies  to  a  great  extent  with  the 
ages  of  the  living  ;  in  the  first  five  years  of  age  the  mortality  is  at 
the  rate  of  7-24^  per  cent,  for  boys,  at  the  age  10 — 15  it  is  -488,  at 
55 — 65  it  is  3-085,  at  75 — 85  it  is  14-667  per  cent.  The  mortality  of 
the  two  sexes  also  varies,  so  that,  independently  of  other  causes  of 
variation,  the  mortality  of  different  populations  will  differ  according 
as  they  consist  of  numbers  in  various  proportions  at  the  ages  at 
which  the  mortality  is  high  or  low. 

When  the  population  is  sustained  by  an  uniform  number  of  births,,, 
the  number  living  at  each  age  is  regulated  solely  b}^  the  law  of  mor¬ 
tality,  reducing  the  numbers  year  by  year,  until  each  annual  genera¬ 
tion  is  extinguished. 

The  laws  of  mortality  may  vary  infinitely,  it  is  conceivable,  so  as  to 
yield  the  same  mean  lifetime,  and  the  same  rate  of  mortality.  Thus 
by  the  English  Life  Table  1,000,000  children  born  alive  die  off  so  as 
to  leave  survivors  in  every  year  of  age  up  to  the  109th,  when  the 
last  of  the  generation  dies  off ;  the  mean  lifetime  is  40-858,  and  one 
in  40*858,  or  2*447  per  cent,  of  the  population  so  constituted  die 
annually.  If  every  one  of  the  1,000,000  children  lived  40*858  years, 
and  died  at  the  end  of  the  term,  the  mean  lifetime  would  be 
40-858  years,  and  it  will  be  evident  that  the  mortality  would  be  at 
the  rate  of  1  in  40*858,  or  2*447  per  cent,  per  annum.  Yet  how 
different  are  all  the  circumstances !  How  different  are  the  condi¬ 
tions  of  existence  !  How  different  is  the  law  of  mortality ! 

The  rate  of  mortality  in  England  was  not  2*447,  but  2-245  per 
cent,  per  annum,  during  the  period  when  the  facts  were  collected 
upon  which  the  Table  is  based.  Thus  1  in  44*54  died ;  while  the 
mean  lifetime  was  40*858. 

Assuming  the  prevalence  of  the  same  law  of  mortality,  the  rate 
calculated  on  the  mean  population,  and  the  deaths  at  all  ages,  is 
lower  in  a  rapidly  increasing  population  than  it  is  in  a  stationary 
population,  because  the  mortality  at  all  ages  from  about  4  to  54, 
is  lower  than  the  mean  mortality  of  the  whole  normal  population ; 
and  while  a  regular  increase  of  population  has  the  effect  of  increas¬ 
ing  the  proportion  of  children  under  4  years  of  age,  who  die  off 
quickly,  it  has  also  the  effect  of  still  further  increasing  the  pro- 
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portion  of  the  living  at  the  ages  4  to  54  and  of  diminishing  the 
proportions  of  the  old  people,  whose  rate  of  mortality  is  high. 

In  the  healthy  districts  of  England  the  normal  mortality  is  2’059 
for  males,  and  2'022  for  females  by  the  Life  Table  ;  wEile  it  is  1‘772 
for  males  and  1*733  for  females,  as  deduced  from  the  ratio  of  deaths 
at  all  ages  to  the  living  at  all  ages.  This  is  the  rate  of  17  deaths  per 
1000  of  the  population,  which  is  so  often  and  so  fairly  quoted,  as  a 
standard  of  comparison  applicable  to  increasing  populations. 

There  is  another  disturbance  of  the  proportions  living  at  ages 
more  or  less  mortal,  by  immigration  and  by  emigration.  Thus  the 
general  effect  of  immigration  into  towns  is  to  reduce  their  rates  of 
mortality,  by  increasing  the  proportion  of  the  living  at  ages  of  less 
than  the  mean  mortality  of  the  people  of  the  place.  The  bulk  of 
the  emigrants  to  towns  from  the  country  are  probably  in  good  health, 
but  a  certain  number  of  sick  resort  to  the  town  hospitals ;  upon  the 
other  hand,  of  the  emigrants,  some  are  consumptive,  seeking  health 
in  the  country  and  abroad,  or  returning  home  to  die  ;  but  the  emi¬ 
grants  are  less  numerous  in  the  aggregate  than  immigrants,  and  so 
far  have  less  effect  on  the  mortality. 


V. — Transactions  of  the  Epidemiological  Society  of  London. 
Vol.  II.,  Part  I.  8vo,  pp.  246.  With  Appendices. 
Hardvvicke.  1865. 

This  work  is  rich  in  the  special  subjects  which  occupy  the  atten¬ 
tion  of  the  Epidemiological  Society.  Two  papers  on  an  anomalous 
form  of  eruptive  disorder,  one  by  Dr.  B.  W.  Richardson,  the  other 
by  Dr.  Babington,  are  of  peculiar  interest.  It  often  happens  that 
practitioners  are  confronted  with  a  form  of  exanthem,  which,  while 
having  several  bonds  of  relationship  with  scarlet  fever  and  measles, 
is  neither  the  one  disease  nor  the  other.  Dr.  Richardson  describes 
several  cases  of  this  character.  Now,  this  disease,  he  says,  must 
hold  one  of  four  positions  : — (1)  It  is  a  disease  holding  place  between 
measles  and  scarlet  fever,  imitating  both,  but  distinct  of  itself; 
(2)  or,  it  is  a  disease  compounded  of  the  two  diseases,  measles  and 
scarlet  fever  ;  (3)  or  it  is  an  imperfectly  recognised  form  of  scarlet 
fever  ;  (4)  or  it  is  another  disease  emulating  scarlet  fever,  but  distinct 
from  it.  Dr.  Richardson  holds  that  the  last  proposition  best  suits 
the  facts  of  the  case  ;  he  suggests  that  the  malady  should  be  termed 
Rosalia  idiopatJiica.  The  disease  possesses  the  following  character¬ 
istics,  which  serve,  he  thinks,  to  distinguish  it  from  allied  maladies. 
It  is  not  contagious  (the  poison  being  fixed  in  character)  except  by 
direct  inoculation.  It  shows  a  tendency  to  produce  disease  of  the 
kidney,  or  ursomia.  This  was  the  fact  in  all  his  cases,  25  in  number. 
Unlike  scarlatina  and  measles,  it  is  variable  in  its  course ;  it  may 
terminate  at  once  by  active  vomiting  or  purging,  by  which  offending 
matter  is  removed  from  the  alimentary  canal ;  it  ma}^  continue  until 
it  terminates  in  death.  It  is  probably  excited,  in  the  stomach,  by  the 
irregular  digestion  of  some  particular  forms  of  food,  which  yield  in 
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tliG^  digestive  processes  products  of  the  fixed  organic  acid  types, 
which  products  are  absorbed  from  the  canal  into  the  blood. 

In  the  course  of  1864  an  anomalous  exanthem,  clearly  allied  to  the 
class  of  cases  described  by  Dr.  Eichardson,  was  epidemic  in  the 
metropolis.  Dr.  Babington  directed  the  attention  of  the  Society  to 
this  outbreak,  and  thus  describes  the  disease  : — 

“It  is  a  papular  eruption,  <  in  many  respects  resembling  rubeola;  but 
m  all  the  cases  seen  by  me,  there  has  been  satisfactory  evidence  that  the 
individuals  affected  have  previously  had  that  disease,  "it  is  ushered  in  dur¬ 
ing  several  days  by  constitutional  disturbance,  headache,  loss  of  appetite, 
febricula,  coryza,  and  sneezing.  When  the  eruption  appears,  the  papulae 
aie  less  distinct  than  those  of  rubeola,  are  not  arranged  in  crescentic  clus- 
teis,  and  appear  on  the  face  and  trunk,  but  not  upon  the  upper  or  lower 
extremities,  or  at  most  very  slightly.  The  general  febrile  symptoms  are 
somewhat  relieved  by  the  external  eruption,  which  is  most  vivid  on  the 
second  day  of  its  appearance,  but  does  not  entirely  disappear  until  the 
third. 

“  There  is  more  constitutional  disturbance  in  proportion  to  the  extent  of 
the  eruption  than  in  rubeola,  but  the  convalescence  is  more  speedy  and 
complete.  From  roseola  it  differs  in  not  being  symptomatic  of  any  other 
disorder,  and  in  being  papular  in  character,  the  papulae  appearing  in  cir¬ 
cumscribed  patches,  which  are  more  dusky  in  hue  than  the  diffused  efflo¬ 
rescence  of  roseola.  There  is  also  more  marked  congestion  of  the  head,  and 
less  irritation  of  the  stomach  ;  moreover,  the  complaint  runs  a  more  definite 
course.  From  scarlatina  the  disease  differs,  inasmuch  as  the  eruption  is 
essentially  papular — not  a  general  efflorescence — and  that  there  is  little  or 
no  soreness  and  no  ulceration  of  the  throat. 

^‘The  prognosis  of  the  affection  is  favourable;  and,  so  far  as  has  been 
hitherto  noticed,  it  has  not  been  followed  by  any  morbid  condition  of  the 
kidneys. 

“  With  respect  to  treatment,  the  feverish  symptoms  by  which  it  is  preceded 
and  accompanied  are  best  met  by  cooling  salines,  diluent  beverages,  and  a 
light  diet.  Gentle  aperients  are  occasionally  required,  but,  during  the  erup¬ 
tion,  spontaneous  diarrhoea  sometimes  occurs.  The  debility  during  conva¬ 
lescence,  which  is  considerable,  indicates  the  employment  of  tonics  and 
stimulants. 

“From  the  general  resemblance  of  this  eruptive  epidemic  to  rubeola,  I 
would  propose  to  designate  it  ‘  Rubeola  notha,’  or  bastard  measles.’' 

Dr,  Babin gton’s  term  has  passed  into  general  use  as  best  meeting 
the  needs  of  the  case  ;  while  probably  those  anomalous  cases  which 
most  nearly  approach  scarlet  fever  in  character,  would  be  best  desig¬ 
nated  ^‘scarlatina  notha”  or  bastard  scarlet  fever.  Drs.  Maekay, 
E.IN’.,  and  Pickthorn,  E.H.,  describe  an  outbreak  of  an  anomalous 
eruptive  disorder,  similar  to  that  observed  in  London,  which  pre¬ 
vailed  in  Malta  in  1861. 

Mr.  Hunt  discusses  in  a  Very  practical  spirit  certain  endemic 
affections  observed  in  schools,  factories,  and  workhouses ;  and  Dr. 
George  Buchanan  gives  a  careful  history  of  the  outbreak  of  typhus 
in  Lancashire  during  the  cotton  famine.  A  report  of  a  local  erup¬ 
tion  of  typhoid  fever  enlists  a  melancholy  interest,  as  the  last 
work  of  the  late  Dr.  Edward  E.  Harvey.  Mr.  Marson,  in  a 
brief  report  of  a  special  trial  of  Sarracenia  jpwrpurea  in  smallpox, 
shows  its  worthlessness.  Dr.  Ord  describes  a  very  unusual  epi- 
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demio  of  jaundice  at  Rotlierhatn,  in  Yorksliire,  in  1863.  Few  such, 
outbreaks  are  on  record,  and  their  etiology  is  very  obscure.  The 
honorary  secretary  of  the  society,  Mr.  Fadcliffe,  gives  a  detailed 
report  of  the  epidemics  prevailing  in  England  in  1862.  The  impor¬ 
tant  questions  of  syphilis  in  the  army,  and  of  revaccination  among 
the  forces,  are  discussed  by  Dr.  Thomas  Bowen,  while  Dr.  Dickson, 
B-.N.,  the  Medical  Inspector  of  the  Customs,  deals  with  the  ques¬ 
tion  of  syphilis  in  the  navy. 

The  papers  relating  to  the  epidemiology  of  foreign  countries  are 
of  great  value.  Dr.  Swarbeck  Hall,  of  Hobart  Town,  furnishes  a 
systematic  account  of  the  epidemic  diseases  of  Tasmania.  An 
elaborate  account  of  the  yellow  fever  epidemics  of  Bermuda  is  from 
the  pen  of  Dr.  Smart,  B.N.,  Deputy  Inspector-General  of  Hospitals. 
Some  curious  notices  of  the  epidemics  of  1719-20  and  1759  in  Peru, 
also  of  the  Mexican  haemorrhagic  disease  of  1736  and  1855  are 
communicated  by  Dr.  Archibald  Smith.  The  Director-General  of 
the  Navy  Department,  Dr.  Bryson,  furnishes  some  curious 
data  respecting  an  epidemic  of  pleuro-pneumonia  in  the  Mediter¬ 
ranean  fleet.  A  highly  suggestive  paper  on  the  influence  of 
pandemic  causes  in  the  production  of  fever  is  from  the  pen  of  Dr. 
Lawson,  Deputy  Inspector-General  of  Army  Hospitals.  Dr.  Gavin 
Milroy,  the  President  of  the  Society,  contributes  some  notes  on  the 
epidemic  and  other  diseases  of  the  natives  of  India  ;  and  Dr.  Bell, 
of  Brooklyn,  New  York  (U.S.),  treats  of  the  causes,  malignancy,  and 
persistence  of  fever  aboard  ship. 

A  brilliant  and  very  hopeful  paper  by  Dr.  B.  W.  Eichardson,  on 
the  position  and  prospects  of  Epidemiological  Science,  will  command 
attention. 

A  report  of  the  Smallpox  and  Vaccination  Committee  on  the 
amendment  of  the  Vaccination  Laws  ;  and  a  report  of  the  Council 
on  certain  questions  submitted  to  it  by  Dr.  Farre  concerning  the 
classification  of  Epidemic  Diseases,  form  appendices  to  the  work. 
The  former  report  is  an  admirable  summary  of  the  modifications 
required  in  the  regulations  concerning  vaccination ;  and  the  latter 
report  touches  a  question  of  growing  public  interest. 


VI. — Allgememe  patliologisclie  Anatomie.  Von  Dr.  Josee 
Engel,  Professor  an  der  K.  K.  Med.  Chir.  Josefs  Akademie 
in  ^Vien.  8vo,  pp.  560.  Wien  :  W.  Braumiiller.  1865. 

General  T atliologieal  Anatomy,  By  Dr.  Josef  Engel, 
Professor  in  the  Koyal  Aled.  Chir.  Academy  of  Vienna. 

The  volume  before  us  is  the  first  part  of  a  more  extensive  work 
designed  by  Professor  Engel  as  an  aid  to  those  who  attend  his 
lectures.  It  treats  of  a  large  number  of  topics  without  illustrations, 
but  with  much  conciseness,  so  that  it  is  difficult  to  give  any  adequate 
notion  of  its  style  or  merits.  Inflammation,  with  its  various  exuda¬ 
tions  and  results,  alterations  of  secretion,  changes  in  the  blood  and 
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lymph,  extravasation  of  blood,  atrophy,  hypertrophy,  degeneration, 
other  changes  of  nutrition,  changes  of  colour,  new  formations, 
healing  after  injuries,  parasites,  and  foetal  malformations,  are 
the  chief  heads  under  which  its  subject-matter  is  arranged.  There 
are  very  few  questions  referrible  to  these  heads  on  which  some  in¬ 
formation  is  not  given  ;  but  usually  with  great  brevity.  As  a  speci¬ 
men  of  its  style,  we  extract  entire  the  article  upon  syphiloma,  select¬ 
ing  it  on  account  of  the  great  interest  attaching  to  the  subject  at 
the  present  moment : — 

‘^Syphiloma  may  be  here  considered,  because,  like  tubercle  and  sarcoma, 
it  scarcely  goes  beyond  the  very  commencement  of  organic  formation,  and 
because,  like  them,  it  is  essentially  composed  of  nuclear  or  cell-like  ele¬ 
ments.  Between  the  three  there  is  no  other  known  resemblance,  and  their 
iuxtaposition  shows  clearly  with,  what  small  propriety  anatomical  structure 
is  made  the  basis  of  the  classification. 

‘  ‘  Syphiloma  appears  in  the  form  of  nodules,  from  the  size  of  a  pea  to 
that  of  a  walnut  or  a  hen’s  egg,  round  or  variously  shaped,  sometimes 
sharply  and  sometimes  obscurely  defined,  varying  in  consistence  from  that 
of  stiff  jelly  to  that  of  soft  cartilage,  and  in  colour,  according  to  their  struc¬ 
ture,  from  white,  or  whitish,  to  yellowish.  They  exhibit  a  homogeneous 
section,  and  appear  structureless  to  the  naked  eye.  The  same  substance 
is  found  as  a  heterogeneous  film,  more  or  less  thick,  upon  the  surface  of 
syphilitic  ulcers,  or  in  the  form  of  granulations,  or  infiltrated  among  soft 
tissues.  The  base  of  syphilitic  ulcers  of  bone  is  often  covered  by  this  formation. 
Microscopic  examination  of  syphiloma  reveals  a  thick  connecting 
tissue,  sometimes  regular,  sometimes  felted,  in  the  interstices  of  which  there 
are  collections  of  roundish  nuclei,  and  sparsely-distributed  cells.  These 
nuclei  and  cells  often  lie  in  an  amorphous  stroma, 

“  The  formation  of  syphiloma  takes  place  in  the  interstitial  tissue,  or,  in 
glands,  from  the  inter-acinous  connecting  tissue  j  this  tissue  increasing  at 
the  expense  of  the  other  proper  elements  of  the  organ,  which  either  disappear 
completely,  or  undergo  great  changes,  and  remain  imbedded  in  the  syphiloma 
in  the  form  of  larger  or  smaller  bands,  granules  or  islands,  visible  to  the 
naked  eye.  In  this  way  disappear  all  but  small  remnants  of  gland^  cells, 
and  capillary  vessels,  in  the  localities  in  which  syphiloma  is  developeu. 

“  Syphiloma  undergoes  the  ordinary  metamorphoses.  In  a  syphiloma 
that  contains  a  large  proportion  of  nuclear  or  cell-like  formations,  these  may 
become  tuberculous.  The  disease  then  forms  nodules  of  various  size  and 
forni)  possessing  the  hardness,  yellowish  colour,  and  homogeneous  fatty 
lustre  of  yellow  tubercle ;  and  either  invested  by  a  ha,rd,  thick,  fibrous 
tissue,  or  inter- penetrated  by  its  bands.  Where  the  coils  and  nuclei  ai  e 
inconsiderable  in  quantity,  the  syphiloma  becomes  converted  into  a  tough 
cicatrix,  seldom  sharply  bounded,  hard,  white,  or  yellowish  white,  inter¬ 
spersed  with  yellowish  granules,  and  surrounded  by  a  considerable  loss  of 
tissue  or  fatty  degeneration  of  parenchyma  cells,  or,  if  not  superfickl, 
by  contraction  of  the  neighbouring  parts.  Sometimes  the  hard,  cicatricial 
substance  contains  small  collections  of  chalky  matter.  In  old  syphiloma, 
it  is  unusual  to  find  cells,  but  only  aggregations  of  differently  shaped,  small, 

shining  corpuscles  (tubercle  corpuscles).  ^ 

Syphiloma  is  described,  according  to  the  size  of  the  masses,  as  nodular 
or  miliary  •  according  to  its  limitation,  as  diffuse  or  limited  ;  and  the  softer 
masses  are  also  described  as  syphilitic  gummy  tumour.  E,  W^agner  con 
•siders  the  product  of  interstitial  hepatitis  to  be  a  syphilorna. 

“There  is  scarcely  any  texture  or  organ  in  which  syphiloma  is  not  found. 
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It  invades  the  skin,  the  mucous  membranes  (chiefly  of  the  throat,  larynx, 
and  genitals),  the  periosteum,  the  muscles,  and  the  heart.  Among  glands, 
it  IS  found  in  the  liver,  lungs,  spleen,  kidneys,  and  testes.  Its  meta¬ 
morphoses^,  and  ^  also  its  shape,  size,  and  other  peculiarities,  vary  with  its 
locality.  The  tissues  in  which  it  appears  are  mostly  otherwise  diseased  ; 
as  the  bones,  by  sclerosis,  osseous  ulcer,  or  osteoporosis  ;  the  liver,  by  fatty 
or  speckled  degeneration  ;  the  spleen  and  kidneys,  by  speckled  degenera¬ 
tion  ;  the  skin,  by  condylomata,  eruptions,  and  ulcers ;  the  mucous  mem¬ 
branes,  by  mucous  tubercle,  ulcerations  leading  to  hard,  contractile  cicatrices 
and  chronic  blennorrhoea;  and  all  organs,  in  fine,  by  some  ulcerative  or  forma¬ 
tive  inflammation  ;  so  that  it  is  associated  with  all  the  various  products  and 
chronic  changes  that  follow  from  venereal  disease.” 


—The  Principles  and  Practice  of  Medicine  ;  designed 
chiefly  for  Students  of  Indian  Medical  Colleges.  By 
John  Beet,  M.D.,  F.B.C.P.,  &c.  London  :  J.  Cliurcliiil 
and  Sons.  Bombay :  Thacker.  Vinin^,  and  Co.  8vo 
pp.  560.  1864. 

Many  important  and  interesting  treatises  hare  been  written  on 
the  diseases  of  India,  but  this  is  the  first  instance  of  a  work,  coming 
to  us  from  that  quarter  of  the  globe,  which  is  so  comprehensive  in 
its  scope  as  to  embrace  the  whole  field  of  medicine.  Although  some¬ 
what  elementary  in  character,  probably  from  its  being  chiefly  de¬ 
signed  for  students  of  Indian  medical  colleges,  the  book  is  pleasantly 
written  in  a_ clear,  lucid  style,  and  will  be  found,  as  regards  the 
diseases  which  are  most  prevalent  in  India,  a  good  introduction  to 
bir  Kanald  Martin’s  important  work,  and  to  Dr.  Morehead’s  excel¬ 
lent  Uinical  Eesearches  on  Disease  in  India.”  It  will  help  to 
r  T  j-  erroneous  notion  at  onetime  entertained,  that  the  diseases 
oi  India  are  totally  difibrent  fromthoce  with  which  medical  men  are 
lamiliar  in  colderor  more  temperate  regions, and  that,  like  the  produce 
of  the  soil,  they  are  of  indigenous  growth,  differing  in  their  etiology 
their  mode  of  development,  and  requiring  on  this  account  difibrent 
modes  ot  treatment  and  different  remedies.  More  careful  observa- 
lon  has  now  shown  that  many  of  the  complaints  said  to  be  peculiar 
0. India  are  well  known  in  Europe,  and  that  the  mistake  has  simply 
ansen  from  the  too  easy  adoption  of  strange  and  uncouth  terms  for 
diseases  already  known  in  Europe  under  different  names.  We  have 
instances  of  this  in  Peri-heri,  a  name  given  in  India  to  cases  of  acute 
general  dTOpsy  supervening  after  exposure  to  cold  or  wet ;  and  in  Bar- 
lei  which  s^ms,  after  all,  to  be  nothing  more  than  ordinary  acute 
affection  which  is  of  extremely  frequent  occurrence  on 
the  Malabar  coast,  and  which,  probably  owing  to  the  sudden  tran¬ 
sition  from  excessively  hot  days  to  cool  and  almost  cold  nights, 
occurs  in  ;^ose  latitudes  at  certain  seasons  of  the  year. 

„  1  ®  work,  prominence  is  naturally  given  to  those  diseases 

iich  are  of  greatest  frequency  in  India ;  and  in  his  chapters  on 
ysentery,  hepatitis  and  abscesses  of  the  liver,  tetanus,  leprosy 
‘Kc.,  the  author  speaks  with  the  authority  of  one  who  has  seen  a  good 
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deal  of  Indian  practice.  We  regret  to  find,  however,  that  he  does 
not  concur  in  the  opinion  so  ably  advocated  (not  very  long  ago)  by 
Sir  Eanald  Martin,  as  to  the  propriety  of  opening  abscesses  of  the 
liver.  True,  one  may  well  hesitate  before  pushing  a  long  trocar  into 
the  liver  in  order  to  search  for  an  abscess,  however  innocuous  the 
practice  may  have  been  stated  to  be  ;  but  when  the  existence  of  an 
hepatic  abscess  has  been  clearly  ascertained^  we  are  far  from  agree¬ 
ing  with  Dr.  Peet’s  statement,  that  “  an  artificial  opening  increases 
the  patient’s  sufierings,  and  hastens  his  death.”  The  chapter  on 
leprosy  (a  subject  which,  has  recently  engaged  the  attention  of  Go¬ 
vernment  and  the  London  College  of  Physicians)  contains  some 
valuable  inl’ormation,  and  the  author  confirms  the  generally  received 
opinion  that  the  disease  is  7iot  contagious.  With  regard  to  the 
important  question  of  the  communicability  of  cholera.  Dr.  Peet  states 
that  “there  is  unquestionable  evidence  that  it  may  be  conveyed 
from  one  person  to  another,  although  it  is  probable  that  the  conta¬ 
gion  is  not  very  violent,  or  that  most  persons  are  less  susceptible  of 
its  action  than  that  of  most  other  contagious  afiections ;  hence  it 
follows  that  the  spread  of  cholera  by  human  intercourse  is  very 
limited.” 

In  conclusion,  we  gladly  share  the  author’s  hope  that  this  work 
will  be  found  useful  not  only  to  those  who  are  still  in  statu  ^upillari, 
but  also  to  those  medical  ofiicers  who  are  for  the  first  time  entering 
medical  service  in  India. 


VIIL — A  Treatise  on  Hygiene,  loitli  sjoecial  reference  to 
Military  Service.  By  William  A.  Hammond,  M.D., 
Surgeon  General  of  the  United  States  Army.  8vo, 
pp.  604.  Philadelphia.  1863. 

Por  a  long  time  a  treatise  on  military  hygiene  in  the  vernacular 
has  been  a  desideratum.  The  armies  of  no  nation  have  suftered 
more  than  those  of  England  from  the  neglect  of  hygiene.  No 
nation  has  been  taught  by  more  bitter  or  oft-repeated  experience 
than  ourselves  the  need  of  a  systematic  training  of  officers,  whether 
military  or  medical,  in  the  principles  and  practice  of  hygiene.  Ho 
nation  has  shown  greater  aptitude  or  energy,  at  the  moment,  in 
profiting  by  such  experience  *,  as  witness  the  history  of  English 
military  hygiene  in  the  Crimean  war.  But  although  we  can  now 
boast  of  efforts  for  the  sanitary  reform  of  our  armies,  unrivalled  in 
magnitude,  conception,  and  success ;  although  we  can  point  to  vast 
official  documents,  which  almost  exhaust  practical  and  theoretical 
knowledge,  on  military  hygiene,  and  form  an  unequalled  repertory 
of  all  things  that  most  immediately  relate  to  the  subject ;  although 
hygiene  has  become  a  necessary  part  of  the  officer’s  training,  whether 
he  be  a  combatant,  engineer,  or  doctor ;  and,  finally,  although  we 
have  a  special  school  for  indoctrinating  medical  men  into  the  art 
and  mystery  of  preserving  soldiers  in  health,  and  treating  them 
when  sick,  and  special  professors  for  teaching  such  art  and  mystery 
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until  the  publication  of  Dr.  Hammond’s  work,  no  systematic 
treatise  on  military  hygiene  existed  in  the  English  language.  Since 
the  appearance  of  this  work,  however,  the  reproach  has  been  re¬ 
moved  by  Professor  Parkes. 

The  Americans,  at  the  outbreak  of  the  sad  strife  which  has  recently 
terminated  in  the  United  States,  took  early  example  from  our  defects. 
Holding  in  remembrance  the  terrible  winter  of  1854-55  before 
Sebastopol,  they  profited  by  our  experience.  A  Sanitary  Commis¬ 
sion  was  formed  at  the  beginning  of  the  civil  war.  This  Commis¬ 
sion,  in  the  first  instance,  prepared  brief  digests  of  all  those  facts 
which  would  best  guide  the  medical  officers  attached  to  troops,  as 
well  as  the  combatant  officers  and  men,  in  preserving  health  in  camp 
and  during  a  campaign.  The  most  important  of  the  digests  were 
prepared  from  the  English  official  documents  relating  to  the  health 
of  the  British  Army  during  the  Crimean  war.  These  valuable  and 
handy  papers  were  distributed  broadcast  among  the  Federal  armies  ; 
and  sanitary  inspectors,  appointed  by  the  Commission,  gave  practical 
effect  to  the  advice  urged  in  the  printed  documents.  Early  in  the 
war,  also.  Professor  John  Ordovnaux,  of  Columbian  College,  Hew 
York,  published  a  capital  little  handy-book,  entitled  Hints  on  the 
^Preservation  of  Health  in  Armies  ;  for  the  Use  of  Volunteer  Officers 
and  Soldiers.  And  now  the  Surgeon-General  of  the  Federal  forces 
has  published  a  systematic  treatise  on  the  subject. 

This  book  is  ably  written,  largely  illustrated,  abounds  in  facts, 
and  well  fulfils  the  object  for  which  it  was  intended.  For  the  young 
military  raedical  officer  it  will  prove  an  excellent  guide,  and  it  is 
equally  suitable  for  combatant  officers.  It  may  also  be  studied  with 
profit  by  all  medical  students  and  medical  men  whatever. 

The  work  is  divided  into  three  sections,  the  first  being  devoted  to 
the  examination  of  recruits ;  the  second  to  the  agents  inherent  in 
the  organism  which  afiects  the  hygienic  condition  of  man — e.y., 
race,  temperament,  idiosyncrasy,  age,  &c. ;  and  the  third  to  agents 
external  to  the  organism  which  act  upon  the  health  of  man.  The 
chapters  of  the  latter  section  devoted  to  hospitals,  camps,  and  food, 
are  admirable  ;  there  is  a  defect,  perhaps,  in  detail  in  reference  to 
camps  and  camp-life.  In  subsequent  editions  it  would  be  well  to 
enter  more  fully  into  the  hygiene  of  camp-life,  and  particularly  into 
the  subject  of  cooking.  The  conclusions  of  the  English  Army 
Sanitary  Commissions  are  largely  adopted  by  Dr.  Hammond.  It 
is  impossible,  with  the  space  at  our  command,  to  do  justice  to  thisjwork 
point  by  point.  We  shall,  therefore,  briefiy  cull  from  it  a  few  facts  re¬ 
lating  to  the  Federal  forces  at  the  time  when  the  book  was  published. 

^Dr.  Hammond  gives  an  interesting  table,  showing  the  great  stature 
oi  Americp  as  compared  with  English  and  French  soldiers.  Of 
1000  men  in  the  British  army,  there  were  but  65  of  six  feet  and  over, 
and  in  the  French  army  but  4;  while  of  1800  recruits  for  the  United 
States  army,  251  were  six  feet  and  over  in  height,  or  somewhat  more 
than  133  per  1000. 

soldier,”  Dr.  Hammond  tells  us,  “is  better  fed 
than  any  other  in  the  world ;  the  ration,  as  established  by  law,  con¬ 
sists  of ; —  J  ^ 
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lbs.  ozs. 


Bread  or  flour . 16 

Fresh,  or  salt  beef . 14 

or 

Pork  or  bacon . 0  12 

Potatoes  (three  times  a  week)  1  0 

Bice . 0  1*6 

Coffee . 0  1*6 

or 

Tea . 0  0*24 

Sugar . 0  2*4 

Beans .  0  0*64  gill. 

Vinegar .  0  0*32  „ 

Salt . 0  0*16  „ 


“  In  addition  to  the  above,  one  pound  of  sperm  candles,  or  one 
and  a  half  pounds  of  adamantine  candies,  or  one  and  a  half  pounds 
of  tallow  candles,  and  four  pounds  of  soap,  are  issued  to  each  100 
rations.  Pepper  has  recently  been  added  to  the  ration. 

“  Extra  issues  are  made  of  pickles  and  fruits,  saurkraut,  and 
other  vegetables,  whenever,  in  the  opinion  of  the  medical  officers, 
they  are  necessary  to  the  health  of  the  troops  ;  and  one  gill  of 
whiskey  is  allowed  in  cases  of  excessive  exposure  and  fatigue. 

“  Whenever  it  is  practicable  for  the  troops  to  bake  their  own 
bread,  flour  is  issued.  Twenty-two  ounces  of  flour,  if  properly 
baked,  will -make  about  thirty  ounces  of  bread.  The  surplus  flour 
is  resold  to  government  at  the  cost  price,  and  thus  a  fund  is  formed 
by  each  company  which  is  used  for  the  purchase  of  such  additional 
articles  of  food  or  comfort  as  may  be  desired.  In  time  of  peace, 
company  gardens  are  cultivated  at  every  military  fort,  so  that  it 
scarcely  ever  happens  that  there  is  any  deficiency  of  food,  either  in 
quantity  or  quality.  Fresh  meat  is  issued  as  often  as  the  command¬ 
ing  officer  may  direct — generally  about  four  times  a  week. 

“  Since  the  commencement  of  the  present  rebellion,  the  armies  of 
the  United  States  have  been  fed  as  no  other  armies  ever  have  been 
fed  in  time  of  war.  This  is  proven  by  the  healthy  condition  of  the 
troops,  wherever  the  influence  of  a  bad  climate  has  not  been  in 
force.  Scurvy,  for  instance,  one  of  the  first  diseases  to  make  its 
appearance  when  the  food  is  of  inferior  quality,  has  prevailed  to  so 
slight  an  extent  that  the  occurrence  of  an  occasional  case  excites 
attention.  When  we  compare  the  condition  of  our  troops  in  this 
respect,  with  that  of  other  nations  during  extensive  warlike  opera¬ 
tions,  we  may  well  congratulate  ourselves  on  the  difference.” 
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IX. — A  Manual  of  Practical  Hygiene,  yregoared  especially 
for  use  in  the  Medical  Service  of  the  A.rmy,  By  Edmund  A. 
Paekes,  M.D.,F.R.S.^  Professor  of  Military  Hygiene  in  the 
Army  Medical  School ;  Member  of  the  Medical  Council  of 
General  Education ;  Examiner  in  Medicine  in  the  Univer¬ 
sity  of  London_,  &c.  Churchill.  1864.  8vo_,  pp.  612. 

If  to  Dr.  Hammond  belongs  the  honour  of  publishing  the  first 
systematic  treatise  on  hygiene  in  the  English  language,  to  Dr. 
Parkes  appertains  the  merit  of  publishing  the  most  useful  text-book 
on  the  subject.  As  a  manual  of  military  hygiene,  Dr.  Parkes ’s  book 
is  perfect;  as  a  guide  to  civil  hygiene  it  is  the  best  we  possess. 
Although  prepared  especially  for  military  service.  Dr.  Parkes  has 
kept  in  view  the  needs  of  civil  practitioners.  He  has  discussed  all 
the  general  questions  of  hygiene  so  broadly,  that  in  this  respect  the 
book  is  adapted  to  all  classes  of  ]3ersons,  lay  or  professional,  who 
take  an  active  interest  in,  or  have  to  deal  p)Tactically  with,  health 
questions,  public  or  private. 

The  book  is  divided  into  two  parts.  In  the  first,  the  chief  sub¬ 
jects  of  hygiene  are  discussed,  and  illustrated  by  examples  drawn 
trom  army-life,  some  topics  important  to  medical  officers  to  know, 
such  as  meteorology  and  statistics,  being  included ;  in  the  second,  the 
service  of  the  soldier  is  more  particularly  described.  Dr.  Parkes 
has  “  thought  constantly  on  what  would  be  useful  to  army  surgeons, 
who  are  often  far  from  all  books  or  possibility  of  reference.” 

In  a  work  of  this  class,  abounding  in  details  on  numerous  sub¬ 
jects,  and  where  condensation  of  material  is  aimed  at,  it  is  not  easy 
to  separate  one  portion  from  another  so  as  to  give  a  just  idea  of 
the  author’s  style  and  merits.  It  is  best,  perhaps,  to  seek  to  con- 
vey  a  general  notion  of  the  contents  and  arrangement  of  the  work. 

The  first  chapter  treats  of  %Dater,  the  quantity  required  by  the 
healthy  and  the  sick,  its  quality  and  composition  from  different 
sources,  the  mode  of  its  examination — physical,  microscopical,  and 
chemical  its  purification,  and  the  consequences  of  an  insufficient 
or  impure  supply. 

^  The  second  chapter  discusses  air,  the  quantity  required  by  the 
sick  and  well,  its  composition,  the  impurities  contained,  or  apt  to  be 
contained,  in  it,  the  septic  condition  of  the  atmosphere,  the  purifica¬ 
tion  of  air  by  solids,  liquids,  and  gases,  and  the  efiect  of  disinfectants 
on  the  specific  diseases. 

The  third  chapter  treats  of  ventilation,  dealing  with  the  vexed 
subject  in  a  w’ay  to  be  commended  to  every  medical  man. 

The  fourth  chapter  is  devoted  to  the  examination  of  the  air  and 
the  sufficiency  of  ventilation. 

,.  chapter  deals  with  food,  in  health  and  disease,  its 

digestibility  and  variety.  It  deals  also  with  the  soldier’s  ration,  and 
with  diseases  connected  with  food. 

The  sixth  chapter  discusses  the  quality,  choice,  and  cooking  of 
lood,  and  diseases  arising  from  altered  quantity.  The  fault  of  this 
chapter  is  the  insufficiency  of  the  paragraphs  relating  to  cooking. 
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This  is  true  also  of  Dr.  Partes ’s  remarks  on  cooking  in  the  field. 
The  subject  is  one  of  the  highest  importance,  and  one  with  which  the 
military  or  civil  medical  man  should  be  thoroughly  familiar.  Dr. 
Parkes  might  have  taken  some  valuable  hints  both  from  the 
Drench,  and  particularly  the  Turkish  soldiers,  with  much  advantage  to 
his  readers.  Beverages  and  condiments,  soils,  habitations,  including 
hospitals,  sewerage,  and  the  method  of  removing  sewage  matter,  warm¬ 
ing,  exercise,  and  physical  training,  clothing,  and  the  soldier’s  dress 
and  accoutrements  occupy  the  seventh,  eighth,  ninth,  tenth,  eleventh, 
twelfth,  thirteenth,  and  fourteenth  chapters  respectively. 

Meteorology,  and  instruments  used  in  the  army,  are  considered 
in  the  fifteenth  chapter ;  climate  is  treated  of  in  the  sixteenth,  and 
the  prevention  of  some  of  the  army  diseases,  in  the  seventeenth. 

The  observations  in  the  last-named  chapter  on  the  prevention  of 
venereal  diseases— the  great  bane  of  the  English  soldier — are  pecu¬ 
liarly  good.  Dr.  Parkes  justly  remarks  that,  in  reference  to  re¬ 
stricting  the  opportunities  of  infection  in  the  home  stations,  that 
meaningless  phrase,  “  an  interference  with  the  liberty  of  the  subject,” 
should  disappear. 

The  eighteenth  chapter  is  devoted  to  the  disposal  of  the  dead ; 
the  nineteenth  to  individual  hygienic  management;  and  the 
twentieth  to  statistics. 

The  second  book  concerns  the  service  of  the  soldier.  It  is  con¬ 
sidered  in  relation  to  the  recruit,  to  home  and  foreign  service  on 
board  ship  and  in  war.  The  chapter  on  foreign  service  contains  a 
summary  of'  the  climate  and  sanitary  condition  of  the  different 
stations  occupied  by  British  troops  abroad,  including  India. 

This  brief  outline  of  the  contents  of  Dr.  Parkes’s  manual  will  in¬ 
dicate  its  wide  scope,  and  its  immediate  bearing  upon  the  require¬ 
ments  of  both  civil  and  military  medical  men. 


X. — Bes  Maladies  Mentales  et  des  Aslles  d'^ AliSnes  :  Legons 

Cliniques  et  Considerations  Generales.  Par  le  Dr.  T.  P. 

Falvet. 

On  Mental  Biseases  and  Lunatic  Asylums.  By  Dr.  T.  P. 

Falret.  Paris.  1864.  T.  B.  Bailliere. 

In  these  days  of  book  manufacture,  when  men  but  little  acquainted 
with  a  subject  personally  still  contrive  to  compile  thick  volumes 
upon  it,  it  is  refreshing  to  turn  to  a  book  like  the  one  now  lying  on 
the  table  before  us.  The  work  of  a  veteran  physician,  a  pupil  of 
Pinel  and  Esquirol,  it  embodies  the  result  of  many  years’  experi¬ 
ence,  and  is  the  fruit  of  long  and  patient  research.  It  is  not  a 
systematic  treatise  on  mental  diseases,  but  consists  of  separate,  un¬ 
connected  chapters,  each  subject  being  treated  with  great  skill,  and  in 
a  truly  clinical  and  practical  manner.  To  these  chapters  is  prefixed  a 
long  introduction  (perhaps  the  most  important  portion  of  the  book), 
in  which  the  author  summarizes  his  views  regarding  the  mode  of 
studying  mental  d>^eases,  and  the  proper  treatment  adapted  to  them. 

Physicians  who  make  mental  diseases  their  special  study  divide 
themselves  into  two  great  classes  :  the  one  believing  that  pathological 
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anatomy  can  alone  give  us  tlie  clue  to  the  elucidation  of  the  pheno¬ 
mena  of  mental  aberration  under  its  various  forms,  and  therefop 
expecting,  in  all  cases,  to  find  anatomical  lesions  that  will  explain 
those  phenomena;  the  other,  on  the  contrary,  rejecting  pathological 
anatomy,  and  trusting  to  the  application  of  metaphysical  doctrines 
to  the  study  of  mental  diseases,  as  alone  capable  of  giving  us  the 
key  to  the  solution  of  the  complex  problems  arising  from  such  dis¬ 
eases.  The  one  may  be  termed  the  anatomical,  or  somatic,  the 
other,  the  psychological  school.  But  by  the  side  of  these  two 
schools,  much  too  exclusive  in  their  views,  there  has  arisen  a  third, 
which  is  a  mixture  of  the  two  former,  which  has  hopes,  by  the  com¬ 
bination  of  pathological  research  and  the  application  of  metapliysical 
science,  of  being  enabled  gradually  to  unravel  the  mysteries  of 
mental  diseases.  It  is  to  this  third  school  that  Dr.  Falret  belongs. 
But  it  was  not  at  once  and  from  the  beginning  that  he  came  to 
adopt  these  views.  At  the  commencement  of  his  career,  he  felt, 
like  many  others,  the  influence  of  the  pathological  movement  which 
w^as  then  beginning  to  renovate  and  almost  revolutionize  every  de¬ 
partment  of  medicine  ;  and,  although  a  pupil  of  Pinel  and  Esquirol, 
he  fondly  believed  in  the  power  of  anatomy  to  solve  the  intricate 
problems  of  mental  diseases.  But  as  his  knowledge  increased,  or, 
rather,  as  experience  came  to  him,  he  found  how  ineflicient  anatomy 
was  to  explain  the  inflnite  variety,  and  the  multiplicity  of  the  forms, 
of  delirium.  He  then  tried  the  principles  of  the  metaphysical 
school,  but,  as  he  says  himself,  he  found  that  by  so  doing — 

‘‘  He  destroyed  all  that  essentially  constitutes  a  disease,  namely,  the 
grouping  of  connected  symptoms  and  their  order  of  sequence  ;  that  he  did 
away  with  all  notion  of  progress  and  co-ordination  of  phenomena,  ignoring 
the  disease  and  viewing  the  symptom  only,  and  ignoring  the  complex  to  view 
the  isolated  symptom  alone.” 

After  a  long  and  laborious  career,  he  now  makes  the  following 
profession  of  faith : — 

“  I  belong  to  the  anatomical  school,  since  I  admit  the  existence  of  some 
organic  lesion  in  all  cases  of  mental  disease  ;  but  I  belong  also  to  the  psycho¬ 
logical  school  since  Hook,  to  a  careful  and  minute  observation  of  psychical 
phenomena,  and  to  the  production  of  delirium  by  delirium  as  the  chief  basis 
of  the  etiology,  symptomatology,  and  therapeutics  of  mental  diseases.  .  .  . 
The  primary  organic  modification,  unknown  in  its  essence,  but  discoverable 
in  its  effects,  is  the  real  cause  of  mental  diseases,  and  first  gives  rise  to  what 
I  term  ‘  the  aptitude  for  delirium.’  But  delirium,  once  produced  in  this 
way,  next  developes  itself  after  laws  which  are  special  to  itself.  .  .  .  Ideas 
and  feelings,  which  originate  in  the  human  brain,  both  in  health  and  disease, 
in  consequence  of  the  combined  action  of  the  soul  and  body,  give  rise  to 
others  in  a  successive  series.  This  is  what  I  have  called  the  theory  of  the 
^psychical  resultant,’  because  in  the  incessant  action  of  the  mind  upon  itself, 
the  first  result  produced,  or  the  first  resultant  causes  new  effects,  secondary, 
tertiary,  etc.  This  mysterious  faculty,  which  multiplies  indefinitely  the 
number  of  phenomena  produced,  can  alone  explain,  in  our  opinion,  the 
complexity  and  diversity  of  psychical  phenomena.” 

After  this  statement  of  the  author’s  views,  and  his  theory  of  the 
production  of  delirium  by  delirium,  we  can  easily  understand  his 
rejection  of  monomania  from  the  nosology  of  mental  diseases,  and  his 
emphatic  declaration  that  he  never  met  with  a  pure  and  genuine  case 
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of  monomania,  either  in  his  hospital  or  private  practice.  ‘"IM'othino-  ” 
he  says — 

Can  be  more  false  or  more  contrary  to  observation  than  the  frag’mentarv 
division  of  the  human  soul  into  a  certain  number  of  distinct  forces  capable 
of  isolated  action,  and  consequently  apt  to  be  separately  affected.  ’  All  the 
faculties  of  man  are  linked  together  in  their  action,  and  it  is  only  by  an 
abstraction  to  facilitate  study  that  the  various  modes  of  human  activity 
may  be  regarded  as  special  forces,  whilst  they  are  only  varying  aspects  of 
one  and  the  same  principle,  indivisible  in  its  unity.  Theory,  therefore  as 
well  as  observation,  disproves,  in  my  opinion,  the  philosophical  principle  on 
which  is  based  the  existence  of  monomania.”  (p.  432.) 

In  February,  1851,  the  Academie  Imperiale  de  Medecine  of 
Pans  was  engaged  in  a  discussion  a'pro^os  of  a  paper  read  by  Profes¬ 
sor  Trousseau,  on  “Apoplectiform  Cerebral  Congestion.”  Dr.  Falret 
took  part  in  the  discussion,  ,^and  espoused  Professor  Trousseau’s 
cause,  concurring  in  his  statement  that  apoplectiform  cerebral  con¬ 
gestion  may  be  one  of  the  manifestations  of  epilepsy.  In  the  work 
before  us,  Dr.  Falret  consecrates  a  chapter  to  this  important  ques¬ 
tion,  and  takes  great  pains  to  prove  that  Professor  Trousseau  was 
wrong  in  denying  the  existence  of  such  congestions  in  connexion 
with  other  cerebral  diseases  besides  epilepsy.  FTow,  whether  Pro¬ 
fessor  Trousseau’s  views  were  misapprehended  at  first,  or  whether 
they  have  been  m.odified  since,  we  cannot  tell ;  but  in  his  recently 
published  Clinique  Medicale,  the  learned  Professor  fullv  concurs  in 
the  views  expressed  by  Dr.  Falret,  and  endeavours  to  establish  the 
fact  that,  in  most  cases,  apoplectiform  cerebral  congestion  is  asso¬ 
ciated  with  epilepsy  (idiopathic  or  symptomatic),  or  with  eclampsia, 
that  is,  with  convulsions  supervening  in  the  course  of  the  general 
paralysis  of  the  insane,  or  chronic  lead  poisoning,  or  with  convul¬ 
sions  due  to  the  presence  of  worms,  &c. 

On  the  important  subject  of  treatment,  the  book,  as  might  be 
expected  from  the  great  experience  of  the  author,  contains  most 
valuable  suggestions.  Although  medicinal  as  well  as  moral  treat¬ 
ment  is  recommended,  it  is  plain,  however,  that  considerably  greater 
importance  is  attached  to  moral  treatment  for  the  cure  of  insanity. 
The  author  speaks  in  favour  of  large  asylums  for  the  collective  treat¬ 
ment  of  the  insane,  and  recommends  the  system  of  cottages  for 
special  cases  only.  He  dwells  on  the  immense  advantages  arising 
from  a  life  in  common,  and  the  association  of  patients  in  general 
sitting-rooms,  whereby  the  tendency  to  self-isolation  and  concentra¬ 
tion  of  ideas,^  so  frequent  in  insanity,  is  obviated  in  a  great  measure, 
and  the  chain  of  insane  delusions  is  interrupted  or  broken.  But 
what  does  as  much  credit  to  the  benevolence  of  the  man  as  to  the 
talent  of  the  physician,  is  the  warm  recommendation  of  a  system  by 
which  convalescents  on  leaving  an  asylum  are  visited  at  home  and 
procured  employment.  A  society  was  originated  in  Paris  by  Dr. 
Falret,  with  this  object  in  view,  under  the  name  of  “  Soci6te  de 
Patronage  des  Alienes  Convalescents,”  and  it  is  gratifying  to  learn  that 
their  humane  efforts  have  met  with  the  success  which  they  deserved. 

In  conclusion,  we  strongly  recommend  Dr.  Falret’s  work,  as  one 
which  is  full  of  excellent  practical  suggestions,  and  which  is  written 
in  a  truly  scientific,  as  well  as  in  a  humane  and  Christian  spirit. 
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XI. — Clinical  Observations  on  Functional  Nervous  disorders. 
By  C.  Handpield  Jones,  M.D,  Cantab.;  F.B.C.P.,  Phy¬ 
sician  to  St.  Mary^s  Hospital.  London  :  Churchill.  8vo 
pp.  576.  1865. 

To  analyse  this  large  volume  fully  would  be  quite  impossible  ; 
we  therefore  propose  to  make  some  general  remarks  on  the  style 
of  its  execution,  and  the  tone  of  the  author’s  views  on  disease. 

We  willingly  accord  to  Dr.  Handheld  Jones  the  praise  of  in¬ 
dustry,  and  the  equally  important  merit  of  discerning,  in  some 
degree  at  least,  the  special  signs  of  the  times.  He  is  aware  that  the 
vague  expressions  in  which  theories  of  functional  nervous  disorder 
have  been  for  the  most  part  clothed  are  unsatisfactory,  and  that  it 
is  necessary,  if  progress  is  to  be  made,  that  the  classihcation  of  these 
complaints  should  be  revised  with  the  assistance  of  modern  physio¬ 
logical  information.  He  recognises,  also,  the  need  of  increased  pre¬ 
cision  in  our  ideas  of  the  action  of  remedies  in  these  disorders.  We 
wish  that  we  could  say  that  the  attempt  which  he  has  made  to  meet 
these  wants  was  as  successful  as  it  is  laudable  ;  but  this  is  hardly 
the  case.  Throughout  the  volume  we  frequently  meet  with  passages 
in  which  the  reader,  finding  himself  with  pleasure  on  the  track  of  a 
valuable  idea,  is  checked  in  a  mortifying  way  by  the  author’s  failure 
to  grasp  his  subject  completely.  We  think  it  will  be  more  useful, 
instead  of  applying  to  this  book  the  general  terms  of  moderate  lau¬ 
dation  to  which  it  is  undoubtedly  entitled,  but  which  its  author 
would  scarcely  thank  us  for,  to  point  out  certain  definite  shortcom¬ 
ings,  as  examples  of  the  faults  of  which  this  work  cannot  be  acquitted. 

First,  with  regard  to  the  author’s  explanation  of  the  conflicting 
theories  on  the  subject  of  the  so-called  “  inhibitory  influence.”  Our 
readers  will  remember  the  general  course  which  the  controversy  on 
this  subject  has  taken, — how  Pfliiger,  in  the  first  place,  imagined  that 
a  particular  set  of  nerves  was  devoted  to  the  especial  and  sole  purpose 
of  restraining  muscular  action ;  and  how  Lister  subsequently  over¬ 
turned  this  doctrine  by  demonstrating  that  the  very  same  nerves 
might  be  the  channel  of  impressions  which  should  either  increase 
or  diminish  the  contractions  of  muscles,  and  that  in  order  to  produce 
these  differences  it  was  not  necessary  to  alter  the  but  only 

the  strength  of  the  impression ;  and  finally,  how  the  more  recent 
researches  of  Moleschott  have  established  the  general  correctness  of 
the  experiments  of_  Lister.  Dr.  Jones,  rightly  enough  we  think, 
declines  to  assume,  in  the  interpretation  of  these  very  interesting 
facts,  that  the  amount  of  nervous  “action,”  excited  (in  the  nerve 
immediately  impressed)  will  be  directly  proportionate  to  the 
violence  of  the  impression.  He  is  inclined  to  see,  in  the  condition 
of  the  afferent  nerve,  which  has  received  a  powerful  shock,  a  state  of 
depression  rather  than  of  energetic  action,  and  there  is  little  doubt 
that  he  is  right  in  this,  and  that  the  expressions  used  by  Mr.  Lister 
are  objectionable.  The  word  “  disturbance  ”  would  have  been  more 
appropriate  than  “  action.”  What  Dr.  Jones  fails  to  see  is  that 
the  state  of  the  afferent  nerve,  when  impressed  by  a  leealc  electric 
(or  other)  shoch,  is  also  one  of  disturbance,  rather  than  of  action, 
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properly  so-ealled  and  that  the  quickening  of  the  heart’s  more- 
ments  thereby  produeed-e.y.,  m  Moleschott’s  experiments-is  de- 
cidedly  abnormal.  An  influence  which  causes  the  pulse  of  a  rabbit 
to  rise  at  once  from  166  to  231,  or  that  of  a  frog^from  30  to  142 
ought  to  be  regarded  as  a  disturbing,  not  a  fortifying  influence  at 
any  rate  in  its  direct  effect  The  result  of  Moleschott’s  eTperfment 
on  the  heart  is  plain  y  this :  the  yagi  and  the  symnathetics  are 
amenable  to  electric  impressions,  on  the  whole,  in  tte  same  way! 
They  are,  in  respect  of  the  influence  of  shocks,  mere  channels^of 
chsturhance ;  VHmv  delicate  and  susceptible  organization  being  very 
easily  disturbed  (especially  that  of  the  sympathetics).  If  we  take 
the  sympathetics  (as  being  the  more  impressible)  we  can  demon! 
strate  by  a  simple  experiment  that  the  effect  of  slight  lesion  of  this 
nerye  is  an  immediate  increase  in  the  frequency  of  the  heart’s  moye- 

of  a  serious  lesion  is  immediate  cardiac  palsy 
It  IS  difficult  to  see  how  the  term  stimulation  can  be  applied  to  sindi 
impressions  upon  a  nerye  as  were  made  in  the  experiments  of 
Moleschott,  by  which  the  heart  s  action  was  quickened,  and  which 
consisted  in  electrisation  friction,  stretching,  or  pressure  of  the 
naked  nerye,  or  in  the  application  of  salt-water,  or  of  desiccating  heat 
to  It,  while  the  term  lesion  m  to  be  reserved  for  the  severer  elebtrical 
or  other  impressions  which,  are  sufiicieiit  to  brine;  the  heart  tn  a 
standstill.  The  distinction  seems  quite  arbitrary,  and  precise] v  the 
same  remark,  as  it  appears  to  us,  may  be  applied  to  the  experiments 
of  Lister  ;  for  surely  the  passage  of  a  series  even  of  weak  electrical 
shocks  through  the  pneumogastric  nerve  of  a  healthy  animal  amounts 
pro  tanto,  to  a  lesion. 

Wetlflnk,  therefore,  that  Dr.  Jones  has  only  rnsned  a  half 
truth.  He  objects,  as  we  think  very  properly,  to  attribute  “  ener¬ 
getic  action  to  a  nerve  which  has  been  overwhelmed  with  a  series 
of  power,  ifl  electric  shocks  ;  but,  misled  by  the  apparent  opposition 
between  abnormally  hurried  action  of  the  heart  and  total  cessation 
of  its  movements,  he  opposes  the  cause  of  the  one  to  the  cause  of  the 
other—a  position  for  which  we  can  perceive  no  reasonable  grounds 
Both  the  one  and  the  other  interfere  with  and  diminish  thrnormai 
regulating  action  of  thenerveuponthe  motile  organ,  thouf^h  indifferent 
degrees.  W^e  dwell  thus  upon  what  may  seem  merely  a  question  of 
physiology,  and  apart  from  the  chief  practical  purpose  of  the  book 
because  we  think  it  indicates  an  unconscious  tendency  of  the  author’s 
mind,  which  is  influential  in  the  formation  of  his  theories  of  func 
tional  nervous  disorder,  and  not  for  good— a  tendency,  namely  to' 
cultivate  abstractions  and  entities.  With  him,  vis  nervosa  is  still 
an  abstract  something  wLich  can  be  ‘‘stimulated;”  and  so  "instead 
of  breaking  clear  of  the  dull  round  of  vague  generalities,  Which  is 
the  curse  of  “nervous”  books,  he  repeats  much  of  this  tiresome 
phraseology,  and  thereby  greatly  hampers  his  own  eflhrts  to  improve 
our  knowledge  of  his  most  important  subject.  ^ 

Of  the  tendency  to  embody  what  are,  after  all,  mere  phrases  into 
entities  endowed  with  active  powers,  we  shall  give  one  more  ex¬ 
ample  from  the  author’s  pages.  In  the  chapter  on  “Cardiac 
Neuroses”  is  included  a  short  treatise  on  angina  pectoris,  the  verv 

XLi.  20  ^ 
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first  sentence  of  wliicli  is  enough  to  give  anyone  who  has  bestowed 
a  thought  on  the  needs  of  nosological  science  a  cold  turn.  Dr. 
Jones  says — “  I  consider  it  (angina)  to  be  au  fond  a  neuralgia.” 
Now,  if  there  be  one  fact  in  pathology  which  more  than  another  we 
should  be  inclined  to  believe  indubitable,  it  is  that  angina  consists 
in  an  arrest  of  the  heart’s  movements,  which  is  always  attended  by 
pain,  but  which  may  depend,  ultimately,  on  either  of  several  organic 
changes.  The  pain,  we  take  it,  is  the  mere  mental  interj)retation  of 
the  intense  and  sudden  embarrassment  of  an  organ  whose  move¬ 
ments  are  immediately  necessary  to  life,  the  nervous  system  mean¬ 
while  maintaining  much  more  nearly  its  normal  vital  conditions  and 
sensations,  not  being  blunted,  as  would  be  the  case  in  the  cardiac 
embarrassment  towards  the  fatal  close  of  a  thoracic  inflammation, 
a  fever,  &c.  Except  in  a  secondary  sense,  and  to  a  limited  degree, 
the  pain  of  angina  has  no  right  to  be  considered  lethal,  while  the 
disease  itself  is  eminently  so.  Dr.  Jones  is,  doubtless,  correct  in 
describing  the  anginal  pain  as  neuralgic  in  character  ;  but  he  errs 
in  constituting  cardiac  neuralgia  into  an  entity,  endowed  with  the 
power  of  producing  the  symptoms  of  angina  pectoris.  To  put  the 
matter  thus  is  still  further  to  confuse  an  already  most  difficult  subject. 

We  might  bring  forward  similar  objections  to  the  chapter  on 
remedies,  where,  again,  a  good  idea  is  spoiled  by  a  too  theoretic  and 
fanciful  carrying  out.  But  we  have  no  mind  for  further  fault¬ 
finding  ;  and  we  are  bound  to  say,  in  taking  leave  of  the  book,  that 
it  contains  much  matter  which  is  really  of  value.  As  a  transition- 
stage  towards  improvement,  it  demands  the  attention  of  all  those 
who  are  struggling  to  give  a  more  scientific  tone  to  practical  medi¬ 
cine  ;  and  were  it  the  work  of  a  younger  and  a  less  deservedly 
esteemed  teacher  than  Dr.  Handheld  Jones,  it  would  satisfy  us 
better  than  it  does.  We  trust  that  future  editions  will  show  a 
material  improvement  in  the  matter  of  precision  of  ideas. 


XIT. — Vractical  and  Pathological  Researches  on  the 
various  forms  of  Paralysis.  By  Edward  Meryon,  M.D.^ 
Fellow  of  the  Boyal  College  of  Physicians  of  England, 
late  Lecturer  on  Comparative  Anatomy  at  St.  Thomas’s 
Hospital,  &c.  John  Churchill  and  Sons.  London,  1864. 
8vo,  pp.  215. 

Diseases  of  the  nervous  system  have  of  late  years  attracted  con¬ 
siderable  attention,  both  here  and  abroad.  There  are  so  very  few 
fields,  in  the  wide  range  of  medical  science,  that  have  not  been  so 
thoroughly  explored  as  to  leave  newcomers  more  than  a  faint  hope 
of  ever  doing  anything  original,  that  the  nervous  system,  viewed 
under  both  its  physiological  and  pathological  aspects,  offers  peculiar 
charms  to  active  and  ambitious  minds.  Rich  and  inexhaustible 
mines,  or  at  least  mines  unexhausted  as  yet,  are  there  to  allure  and 
encourage  ;  and  it  is  no  matter  of  surprise,  therefore,  that  so  many 
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earnest  labourers  have  been  found  to  enlist  in  the  work,  and  nut  their 
shoulders  to  the  wheel.  ^ 

Dr.  Meryon  has  evidently  felt  this  wide-spread  and  srowins:  in¬ 
fluence,  and  the  result  has  been  his  recent  publication  of  a  work  on 
Paralysis.  The  book  does  not  aim  at  originality,  nor  is  it  made 
the  vehicle  of  any  pet  theories  or  methods  of  treatment  It  merely 
attempts  a  comprehensive,  although  somewhat  of  a  bird’s-eye  view 
01  the  wide  subject  of  paralysis,  aided  by  the  new  lights  thrown 
upon  it  by  the  numerous  recent  discoveries  which  have  almost  revo¬ 
lutionized  tnis  branch  of  medical  science  and  practice.  But  this  was 
no  easy  task— not,  indeed,  from  dearth  of  materials,  for  these  were 
abundant  and  at  hand ;  but  because  so  much  has  lately  been  done 
to  shake  and  modify,  and  in  some  cases  entirely  to  upset,  our  former 
theories  and  notions  respecting  nervous  physiology  and  pathology 
that  great  tact  and  judgment  were  necessary  for  making  a  proper 
selection,  and  arriving  at  conclusions  which  might  not  clash  with  and 
stultify  one  another. 

The  work  is  divided  into  six  chapters  or  parts.  The  first  of  these 
contains  an  interesting  summary  of  the  minute  structure  of  the 
nervous  centres,  chiefly  after  the  researches  of  Lockhart  Clarke,  and 
Schroeder  van  der  Koik.  The  author  also  corroborates  Stilling’s 
statement  as  to  the  existence  of  longitudinal  nerve-fibres  in  the 
anterior  cornua.  The  physiology  of  these  nervous  centres  is  merely 
touched  upon,  but  Dr.  Meryon  evidently  belongs  to  Longet’s  school 
in  regarding  the  posterior  columns  as  the  conductors  of  sensitive 
impressions  to  the  brain,  and  the  anterior  as  the  conductors  of  the 
orders  of  the  will  to  the  motor  nerves.  Hence,  when  treating  of 
myelitis,  he  gives  as  diagnostic  signs  of  the  portion  of  the  cord 
diseased,  paralysis  of  motion  when  the  anterior  columns  chiefly  are 
aflPected,  but  of  sensation,  if  the  lesion  exist  in  the  posterior  columns  j 
and,  he  adds,  if  a  careful  analysis  be  made  of  the  several  cases  in 
which  the  grey  substance  of  the  cord  has  been  implicated,  it  will  be 
found  that  the  function  of  reflex  action  has  been  deranged  (p,  30). 

But  that  part  of  the  statement  which  relates  to  sensation  is  evi¬ 
dently  in  direct  contradiction  to  Dr.  Meryon’s  acknowledgment  that 
the  experiments  of  Dr.  Brown-Sequard  have  proved  that  the  decus¬ 
sation  of  the  nerves  of  sensation  takes  place  in  the  spinal  cord  (p.  5). 
It  is  not,  however,  the  latero-transverse  fibres  of  the  grey  matter,  as 
Dr.  Meryon  suggests,  which  are  the  conductors  of  the  "impressions 
of  sensation  from  one  side  of  the  body  to  the  opposite  side  of  the 
spinal  cord.  The  experiments  of  Dr.  Brown-Sequard,  just  alluded 
to,  have  proved,  on  the  contrary,  that  the  transverse-fibres  are  em¬ 
ployed  for  reflex  action,  and  hardly  for  the  transmission  of  sensitive 
impressions;  this  latter  function  devolving  on  the  ascending  and 
descending  fibres,  which,  from  the  posterior  roots,  travel  for  a  short 
distance  along  the  posterior  columns  of  the  cord,  and  then  enter  the 
grey  matter.  (See  Brown- Sequard’s  Lectures  on  the  Nervous 
System,  p.  36.) 

In  the  second  chapter,  after  a  rapid  review  of  the  various  forms  of 
paralysis  depending  on  hydrorachis,  spinal  congestion,  and  spinal 
meningitis,  with  effusion,  the  author  dwells  at  greater  length  on  the 
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important  subject  of  myelitis.  He  shows  how  the  symptoms  differ 
accordinjD^to  the  height  at  which  the  cord  is  diseased;  and  he  endorses 
Brown-Sequard’s  assertion,  that  when  the  disease  is  confined  to  the 
lumbar  enlargement,  convulsive  movements  occur  at  an  early  period, 
and  cease,  'pari  passu,  with  the  disorganization  of  the  cord.  The 
persistence  of  spasms  in  the  paralyzed  legs  is,  therefore,  indicative  of 
myelitis  above  the  dorso-lumbar  enlargement,  and  thus  becomes  an 
important  diagnostic  sign. 

With  regard  to  treatment,  without  attempting  to  explain  the  mode 
of  operation  of  ergot  of  rye.  Dr.  Meryon  believes  “  that  we  have 
every  encouragement  to  depend  on  it  in  chronic  myelitis,  especially 
when  the  pelvic  viscera  are  implicated  in  the  paralyzing  influence. 
He  has  given  the  aethereal  tincture  in  doses  of  from  ten  to  twenty 
drops  twice  or  three  times  a  day,  and  certainly  with  advantage ;  but 
he  has  not  experienced  the  relief  to  reflex  convulsions  from  it  which 
he  had  been  led  to  expect,  and  has  therefore  trusted  to  prussic  acid,, 
digitalis,  and  belladonna  for  that  purpose. 

It  is  only  after  the  subsidence  of  all  inflammatory  action  that  he- 
ventures  on  the  administration  of  strychnine,  and  he  even  recom¬ 
mends  that  the  internal  administration  of  this  energetic  stimulant  of 
the  spinal  cord  be  preceded  by  its  external  use,  together  with  other 
stimulants  in  the  form  of  embrocations  over  the  spine.  Electricity 
he  regards  as  a  therapeutic  agent  of  great  value,  and  is  convinced, 
from  experience,  that  the  continuous  current  is  just  as  efficacious  as 
the  inducted  or  intermittent  current.  But  whether  galvanism  or 
electro-magnetism  be  employed,  no  high  degree  of  tension  is  required 
for  the  restoration  of  muscular  power.  On  the  contrary,  on  the 
strength  of  Pfliiger’s  experiments,  who  found  that  a  very  powerful 
current  suspends  the  action,  and  perhaps  even  causes  the  death  of 
the  nerve-molecules,  the  author  suspects  that  the  favourable  course- 
of  many  a  case  has  been  retarded  by  the  employment  of  strong 
currents. 

The  third  chapter  treats  of  the  vast  and  important  subject  of 
paralysis  from  affections  of  the  brain.  The  author  is  one  of  those 
who  firmly  believe  that  the  brain  is  a  series  or  congeries  of  organs, 
and  expresses  the  opinion  that  “  if  every  nervous  fibre  could  be 
traced  to  its  absolute  terminus  or  origin  in  the  brain,  it  would  pro¬ 
bably  be  found  that  every  part  of  the  body  has  its  representative  in 
a  determined  part  of  the  brain,  so  that  any  lesion  of  that  part  must 
affect  the  function  of  the  organ  from  which  it  receives  or  to  which  it 
sends  nerves.” 

Those  rare  and  anomalous  cases  in  which  hemiplegia  occurs  on 
the  same  side  as  that  of  the  lesion  are  specially  noticed.  Dr.  Brown- 
Sequard  Was  the  first  to  notice  that  this  anomaly  was  apt  to  occur 
in  cases  of  a  tumour  developed  in  the  interpeduncular  space  behind 
the  mamillary  bodies,  and  regarded  it  as  owing  to  reflex  action.  The 
author  plausibly  enough,  however,  suggests  that  it  may  be  due  to 
pressure  on  the  upper  portion  of  the  non-decussating  fibres  of  the 
medulla  oblongata,  which  may  perhaps  be  regarded  as  the  direct 
channels  of  communication  between  the  two  crura  cerebri  and  the 
corresponding  sides  of  the  spinal  cord.  An  interesting  case  of  this 
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anomalous  form  of  paralysis,  which  fell  under  the  observation  of  Dr. 
Ogle,  IS  mentioned  by  the  author.  The  post-mortem  examination 
disclosed  an  aneurism  of  the  left  anterior  cerebellar  artery  so  placed 
as  to  implicate  the  superficial  part  of  the  pons  Yarolii  ’ 

Although  paralysis  is  not  n'ecessarily  an  attendant  on  diseases  of 
the  cerebellum,  the  author  reviews  this  interesting  subject,  and  sug- 
gests  that  at  some  future  period  it  will  perhaps  be  shown  that  the 
‘‘  central  lobe  of  the  cerebellum  has  some  physical  connexion  with 
the  genital  organs  ;  that  the  nerve-fibres  which  pass  to  the  corpora 
quadrigemina  are  implicated  in  cerebellar  disease  when  amaurosis 
results  therefrom  ;  that  those  portions  of  the  lateral  lobes  which 
send  transverse  fibres  to  the  crura  cerebelli  to  interlace  with  the 
hbres  of  the  corpora  pyramidalia,  are  involved  in  disease  when  there 
IS  loss  of  co-ordination  of  muscular  motion  ;  and  that  that  part  of  the 
cerebellum  which  overlies  the  fourth  ventricle,  and  which  is  in  the 
immediate  vicinity  of  the  nuclei  of  the  eighth  pair  of  nerves,  is 
effected  when  obstinate  vomiting  is  a  prominent  feature  of  the 
disease”  (p.  145). 

Ihe  forms  of  paralysis  dependent  on  blood-poisoning,  are  next 
grouped  together  in  a  separate  chapter,  and  the  author  goes  fully 
into  the  comparatively  new  subject  of  diphtheritic  paralysis.  The 
injurious  efiects  of  that  protean  disease,  syphilis,  on  the  nervous 
system,  are  also  described,  but  the  author  is  obliged  to  acknowledge 
the  unsatisfactory  character  of  the  diagnostic  signs  we  as  yet  possess. 
He  believes  that  yiaralysis  may  occur  without  any  appreciable  lesion 
of  the  nervous  tissue,  from  the  mere  circulation  in  the  blood  of  the 
sy  philitic  virus  ;  in  which  case  it  generally  ayDpears  at  an  early  stage 
of  the  disease.  When  it  is  dependent  on  exudation  of  plastic  lymph, 
It  may  be  a  year,  or  2  years,  or  5,  or  10,  or  even  20  before  it 
supervenes. 

Eehex  paralysis  has  a  whole  chapter  devoted  to  its  consideration ; 
but  the  author  merely  reproduces  Dr.  Brown-Sequard’s  arguments, 
and  concurs  with  them  entirely. 

The  book  concludes  with  a  sketch  of  what  the  author  terms  “pro¬ 
gressive  forms  of  paralysis.”  Under  this  head  he  groups  together 
the  general  paralysis  of  the  insane,  the  ataxie  docomotive  progres¬ 
sive  of  the  French,  and  what  he  terms  paralysis  from  granular  de¬ 
generation  of  the  voluntary  muscles.  "^This  account  of  general 
paralysis,  borrowed  from  Calmeil,  relates  only  to  that  which  occurs 
in  the  insane  ;  he  makes  no  mention  of  a  similar  form  which  occurs 
independently  of  any  previous  stage  of  mental  aberration  or  excite¬ 
ment,  and  of  which  a  good  account  is  still  a  desideratum. 

The  section  on  progressive  locomotor  ataxy,  or  Duchenne’s  disease, 
which  the  author  calls  “progressive  ataxia,”  is  an  incomplete  resume 
of  Professor  Trousseau’s  Clinical  Lectures  on  the  subject.  As  to  the 
nervous  nature  of  the  complaint,  there  cannot  be  the  shadow  of  a 
doubt.  Numerous  post-mortem  examinations,  many  of  them  re¬ 
corded  in  Professor  Trousseau’s  second  lecture,  have  now  established 
the  fact,  that  gelatiniform  degeneration  of  the  spinal  cord  is  the 
rule  in  such  cases,  attended  with  destruction  of  the  nerve-fibres  and 
cells,  increase  of  the  neuroglia,  and  development  of  the  so-called 
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amyloid  corpuscles.  That  the  disease  is  nothing  more  than  the- 
tabes  dorsalis  of  the  ancients  is  scarcely  doubtful  either,  although 
the  fact  of  the  author  describing  the  two  diseases  separately,  shows 
that  he  believes  them  to  be  two  separate  and  distinct  morbid  entities. 
Homberg’s  account  of  tabes,  however,  is  a  masterly  picture  of 
Duchenne’s  disease,  in  which  but  one  finishing  touch  is  wanting  to 
make  the  picture  complete,  namely,  the  amount  of  real  muscular 
strength,  as  contrasting  with  the  apparent  paralysis  of  motor  power, 
a  most  important  and  typical  character  of  ataxy,  which  Dr.  Duchenne, 
de  Boulogne  had  the  credit  of  discovering. 

The  third  form  of  progressive  paralysis  is  that  which  depends  on 
granular  degeneration  of  the  muscular  tissue.  The  section  which, 
treats  of  it  is  the  most  original  of  the  whole  book.  This  peculiar 
complaint  is  characterized  by  the  absence  of  any  symptoms  of  centric 
disturbance,  tlie  only  phenomenon  of  disease  being  gradual  diminu¬ 
tion  of  muscular  power.  This,  according  to  the  author’s  experience, 
begins  generally  in  the  lower  extremities,  and  extends  by  slow  de¬ 
grees  to  all  the  voluntary  muscles.  According  to  Cruveilhier,  Aran, 
Trousseau,  and  others,  however,  the  disease  much  more  frequently 
attacks  the  muscles  of  one  of  the  upper  limbs  first,  and  especially 
the  muscles  of  the  ball  of  the  thumb  and  the  inter-ossei.  The 
author  shows  how  it  is  apt  to  run  in  families,  and  believes  it  to  be 
due  to  a  diminished  supply  of  arterial  blood,  and  defective  nutrition 
in  the  diseased  muscles,  whi'-^h  are  well-nigh  bloodless,  just  as  is  the 
case  with  bones  in  rickets.  In  proof  of  the  analogy  which  he  traces- 
between  the  two  diseases,  he  quotes  the  case  of  a  boy,  aged  eight, 
who  twice  broke  his  thigh  by  simply  falling  on  the  floor.  Anatomi¬ 
cally,  the  disease  is  characterized  by  a  disruption  of  the  striped 
muscular  fibres,  without  any  abundance  of  oil  globules.  In  many 
places  the  fibres  are  completely  destroyed,  the  sarcous  element  is- 
diffused  about  in  the  form  of  granular  matter,  whilst  the  sarcolemma 
is  broken  up  and  destroyed.  Dr.  AEeryon  denies  that  the  anterior 
roots  of  the  spinal  nerves,  or  any  other  portion  of  the  nervous 
system,  are  ever  diseased  in  such  cases. 

TVith  regard  to  treatment,  the  author  suggests,  that  as  arsenic- 
has  a  peculiar  preservative  action  on  dead  animal  tissues,  it  might 
also  be  the  means  of  preserving  living  fibres  from  a  disorganization 
which  appears  to  result  from  malnutrition.  In  one  case  only  of  this 
usually  intractable  disease  had  the  remedy  been  used,  and  the  pro¬ 
gress  of  the  granular  degeneration  appeared  to  have  been  arrested. 


XIII- — V influenced atliogeni file  des  Maladies  dulmonaires- 
sur  le  cmur  droit.  Dr.  Xaviee,  Gouraud.  Paris^  1865 
L.  Leclere. 

On  the  P atho genetic  Influence  of  Pulmo7iary  Maladies  on  the 
right  side  of  the  Heart. 

_  This  interesting  memoir,  of  about  200  jjages,  treats  of  a  very 
important  question  in  pathology  and  in  clinical  medicine,  namely,. 
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the  influence  of  pulmonary  aff'ections  on  the  causation  of  diseases  of 
the  right  heart.  This  influence  has  long  ago  been  observed,  and  is 
universally  accepted  in  the  case  of  chronic  pulmonary  diseases.  But 
the  author  goes  further,  and  ascribes  the  same  influence  to  acute 
diseases  of  the  lungs  ;  and  he  gives  cases  observed  by  himself,  as 
well  as  borrowed  from  eminent  authors,  in  support  of  his  views. 
An  ingenious  statement  of  his  deserves  particular  mention.  After 
having  tried  to  show  that  acute  pneumonia  may,  in  some  cases, 
produce  passive  dilatation  of  the  right  chambers  of  the  heart,  and 
sequential  tricuspid  regurgitation,  he  ingeniously  suggests  that  this 
series  of  phenomena  may  serve  to  explain  the  frequent  coexistence  of 
icterus  in  pneumonia.  The  jaundice,  according  to  him,  would  be 
the  result  of  the  above  changes,  through  distension  of  the  vena  portse 
and  vena  cava  inferior,  and  congestion  of  the  liver.  Thus  might  be 
explained  the  occurrence  (in  those  rare  cases  of  which  instances  may 
be  found  in  special  treatises,  as  in  the  remarkable  monograph 
of  Grisolle  on  pneumonia)  of  jaundice  supervening  in  the  course  of 
pneumonia,  affecting  not  the  right,  but  the  left  lung;  nay,  more, 
the  ajgex  of  the  left  lung. 


XIV. — An  Inquiryinto  the  Relative  Frequency ,  the  Burationy 
and  Cause  of  Diseases  of  the  Shin,  as  deduced  from  the 
Ohservation  of  1000  Consecutive  Cases.  With  Demarhs 
on  the  D'xanthematous  Epidemic  of  the  Spring  of  1864.. 
By  Erasmus  Wilson^  E.B.S.  8vo,  pp.  80.  Churchill. 
1864. 

The  Students  Booh  of  Cutaneous  Medicine  and  Diseases  of 
the  Shin.  By  Erasmus  Wilson,  F.E.S.  Small  8vo,  pp. 
51.  Churchill.  1864. 

The  first  of  these  works  has  an  important  bearing  upon  the  second. 
The  inquiry  was  directed  to  a  determination  of  the  relative  fre¬ 
quency,  the  cause,  and  the  duration  of  cutaneous  diseases,  and  it 
has  led  the  author  to  a  classification  of  skin  diseases  determined  by 
the  most  salient  and  striking  characters  of  each  disease,  whether 
those  characters  be  in  their  nature  pathological,  etiological,  or 
physiological.  This  classification,  constitutes  the  novelty  of  the 
Students  Book  of  Cutaneous  Diseases. 

Of  this  book  the  author  tells  us  that  his  ‘‘aim  has  been  to  simplify 
— =to  endeavour  to  restore  to  General  Medicine — a  department  of 
much  interest  and  importance ;  and,  by  furnishing  the  student  with 
a  clear  view  of  these  diseases,  to  remove  them  from  the  narrow 
sphere  of  specialism  to  the  wider  and  nobler  field  of  Catholic  Medi¬ 
cine.”  Our  veteran  English  dermatologist  has  been  somewhat  late 
in  perceiving  the  true  place  of  cutaneous  pathology,  and  the  needs 
of  the  student,  and  his  book  is  rudely  jostled  by  other  manuals, 
written  for  the  same  purpose  by  much  younger  dermatologists. 
Mr.  Wilson’s  book  is  not,  however,  on  this  account  the  less 
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welcome,  and  we  do  not  doubt  that  it  will  hold  a  primary  place 
in  the  regards  of  both  students  and  teacliers. 

Of  the  classification  adopted  by  Mr.  W^ilson  a  brief  outline  is  re¬ 
quisite.  He  endeavours  to  show  that  the  aims  of  classification  are  two¬ 
fold,  namely:  “In  the  first  place  to  lay  downaplanby  which  a  knowledge 
of  diagnosis  may  be  most  easily  acquired ;  and,  secondly,  to  arrange 
a  number  of  diseases  according  to  a  method  that  will  facilitate  the 
comprehension  of  their  nature  and  phenomena,  and  conduce  to  their 
treatment  with  successful  results.  The  first  of  these  objects,”  he 
continues,  “  is  amply  fulfilled  by  the  classification  of  Willan,  which 
is  essentially  a  classification  of  diagnosis,  and  consequently,  par 
excellence,  an  educational  classification ;  while  the  second  has  been 
attempted  by  a  number  of  authors,  with  varied  success,  under  the 
name  of  practicabor  natural  classification ;  the  most  recent  of  these 
essays  being  the  Chemical  Classification,  which  we  have  just  en¬ 
deavoured  to  explain,” 

Upon  the  classical  arrangement  all  diseases  of  the  skin  at  present 
known  may  be  classified  into  ticenty-two  groups ;  the  first  in  order 
being  determined  by  greater  frequency  of  occurrence.  The  groups 
are  thus  arranged  : — 


1.  Eczematous  affections. 

2.  Erythematous  affections. 

3.  Bullous  affections. 

4.  Furuncular  affections. 

5.  Nervous  affections. 

6.  Vascular  affections. 

7.  Nsevic  affections. 

8.  Developmental  and  Nutritive 

affections. 

9.  Hypertrophic  affections  and 

atrophic  affections. 

10.  Alphous  affections. 

11.  Strumous  affections. 


12.  Carcinomatous  affections. 

13.  Zymotic  affectioDS. 

14.  Syphilitic  affections. 

15.  Leprous  affections. 

16.  Pigmentary  affections, 

17.  Phytodermic  affections. 

18.  Ungual  affections. 

19.  Diseases  of  the  hair  system. 

20.  Diseases  of  the  sebiparous 

system. 

21.  Diseases  of  the  sudoriparous 

system. 

22.  Traumatic  affections. 


Certain  of  these  groups  are  composed  of  Diseases  of  the  Struc¬ 
ture  of  the  Derma  ;  for  example — 


1.  Eczematous  affections. 

2.  Erythematous  affections. 

3.  Bullous  affections. 

4.  Furuncular  affections. 

A  group  follows  of  Diseases  of  the  Special  Structure  of  the 
Derma,  taking  in  the  nerves,  the  vessels,  and  the  contents  of  the 
vessels ;  thus — 

5.  Nervous  affections. 

6.  Vascular  affections. 

7.  Nsevic  affections. 


A  third  group  comprehends  the  morbid  changes  involved,  and  the 
development,  nutrition,  and  growth,  as  follows  ; — 

8.  Developmental  and  nutritive  affections. 

9.  Hypertrophic  and  atrophic  affections. 
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^  A.  fourth  group  is  founded  on  the  presence  of  an  existing  disposi¬ 
tion  or  tendency  to  the  particular  disease,  that  is  Diathesis ;  the 
diathetic  diseases  being — 

10.  Alphous  affections. 

11.  Strumous  affections. 

12.  Carcinomatous  affections. 

A  fifth  group  is  founded  on  the  dependence  of  the  disease  upon  a 
hlood-'poison — 

13.  Zymotic  affections. 

14.  Syphilitic  affections. 

15.  Leprous  affections. 

A  sixth  group  is  composed  of  Diseases  of  the  Epidermis — 

16.  Pigmentary  affections. 

17.  Phytodermic  affections. 

18.  Ungual  affections. 

A  seventh  group  includes  diseases  of  the  follicles  of  the  skin  and 
their  dependencies — 

19.  Diseases  of  the  hair  system. 

20.  Diseases  of  the  sebiparous  system. 

21.  Diseases  of  the  sudoriparous  system. 

Kn  eighth  group  includes  diseases  induced  hy  injury — 

22.  Traumatic  affections. 

And  although  the  individual  groups  are  numerous,  they  admit  of 
being  collected  under  eight  heads,  and  upon  a  physiological  basis,  a 
still  further  reduction  of  groups  may  be  made,  and  all  might  be 
added  under  the  four  categories — 

1.  Dermal  affections. 

2.  Epidermal  affections. 

3.  Follicular  affections. 

4.  Traumatic  affections. 

The  dermal  affections,  including — 

a.  Diseases  of  General  Structure. 

h.  Diseases  of  Special  Structure. 

c.  Diseases  of  Function. 

d.  Diseases  of  Diathesis. 

e.  Diseases  of  Blood-poisoning. 

“  It  may  be  objected,”  writes  Mr.  Wilson,  “  that  there  is  a  want 
of  unity  in  the  clinical  classification,  but  as  unity  of  arrangement 
of  cutaneous  diseases  is  neither  possible  nor  practical,  the  sooner  the 
objection  be  waived  the  better;  and  the  classification  is  none  the 
worse  in  our  opinion,  because /owr  of  the  eight  groups  are  founded 
on  a  physiological,  three  on  an  etiological,  and  one  on  a  pathological 
basis.  In  the  class-room,  or  by  the  bed-side,  we  believe  that  the 
clinical  classification  will  not  be  found  wantiog  in  its  adaptability 
to  the  Wyants  of  the  student  and  of  the  practitioner.” 
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XV. — Sldn  Diseases;  their  Description,  Dathology,  Diagnosis 
and  Treatment ;  with  a  copious  Foinnulary,  By  Tilbury 
Fox^  M.D.  Lond.  Robert  Hardvvicke.  1860. 

If  it  be  true  that  demand  will  originate  supply,  there  must  have 
been  a  great  want  felt  in  the  special  department  of  Dermatology,  to 
account  for  the  recent  publication  of  a  goodly  array  of  text-books 
on  Skin  Diseases.  The  one  now  before  us  recommends  itself  by 
the  extent  of  research  which  it  displays,  and  which  reflects  credit 
on  the  author’s  industry.  It  collects  a  large  amount  of  valuable 
information  scattered  through  numerous  publications,  chiefly 
periodicals,  which  must  have  cost  great  labour  to  enable  the 
author  to  present  it  in  such  condensed,  but  readable  form.  Although 
he  carefully  guards  against  obtruding  his  own  views,  and  chiefly 
states  those  of  accepted  authorities  on  cutaneous  affections,  English, 
French,  and  German,  Dr.  Fox  states  his  own  views  on  any  dis¬ 
puted  points.  The  following  quotation,  in  which  the  position  of 
eczema  is  briefly  summed  up,  will  give  an  idea  of  the  manner  in 
which  Dr.  Fox  deals  with  the  subject  of  skin  diseases  : — 

“The  real  conclusions  seem  to  be  this,  that  eczema  is  distinguished  from 
its  supposed  allies  essentially  by  its  being  a  secretory  disease ;  that  the  se¬ 
cretion  is  peculiar  in  its  character,  best  described  as  stiffening  linen  and 
drying  into  light  yellow  crusts  ;  that  the  outpouring  of  this  secretion,  in  the 
first  instance,  is  connected  with  the  formation  of  vesicles  ;  but  that  the  latter 
may  be  rapidly  produced,  or  imperfectly  developed,  or  may  quickly  burst  after 
their  appearance,  and  hence  also  often  overlooked.  But  we  cannot  refuse 
to  admit  that  the  tendency  in  all  cases  of  eczema  is  the  formation  of  vesicles, 
and  the  production  of  d^jpeculia^'  secretion.” — p.  99. 


XVI. — HanclhucJi  der  allgemeinen  und  speciellen  Chirurgie,  * 
mit  Mnschluss  der  topographischen  Anatomie,  Operations, 
und  Verhandlehre.  Redigirt  von  Dr.  von  Pitha,  Pro¬ 
fessor  der  Chirurgie  in  Wien,  und  Dr.  Billroth,  Pro¬ 
fessor  der  Chirurgie  in  Zurich.  Erster  Band.  Erste 
Lieferung.  8vo,  pp.  352.  Erlangen  :  Ferdinand  Enke. 
1865. 

Manual  of  General  and  Special  Surgery,  including  Regional 
Anatomy,  Operations,  and  Dressing,  Edited  by  Dr.  v. 
PiTHA,  Professor  of  Surgery  at  Vienna,  and  Dr.  Billroth, 
Professor  of  Surgery  at  Zurich.  First  Volume.  First 
Part.  Large  8vo,  pp.  352.  Erlangen.  1865. 

The  undertaking,  of  which  this  is  a  first  instalment,  promises  to 
be  a  “  System  of  Surgery”  of  the  most  complete  kind,  and  to  em¬ 
body  a  full  account  of  the  teachings  and  practice,  not  only  of  all  the 
great  schools  of  Germany,  but  of  those  of  other  countries  also. 
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Among  the  various  contributors  of  note,  the  names  of  Professor 
Esmarch,  Messbauen,  Simon,  Von  Troltsch,  and  O.  Weber,  appear 
upon  the  cover,  and  are  abundant  guarantees  for  the  excellence  of 
the  work  with  which  they  are  associated.  The  part  at  present 
issued  comprises  a  brief  introduction  upon  the  history  of  surgery, 
by  Professor  Haeser  of  Breslau,  occupying  only  twenty-six  pages, 
and  the  commencement  of  a  dissertation  %  Professor  O.  Weber, 
upon  the  diseases  of  the  tissues  and  their  influence  upon  the  organism. 
This  dissertation  is  to  be  divided  into  the  two  heads  of  local  and 
general  derangements ;  and  the  first  part  contains  an  account  of 
some  of  the  former,  including  hyperaemia,  inflammation,  and  the 
restoration,  hypertrophy,  and  degeneration  of  tissues.  These 
subjects  are  treated  with  all  the  abundance  of  knowledge  and  the 
copiousness  of  detail  for  which  Germany  is  justly  famed,  and  the 
author  has  evidently  spared  no  pains  or  research  in  obtaining 
materials  from  every  source.  The  several  sections  are  preceded  by 
copious  bibliographical  references,  and  authors  and  observers  of  all 
countries  are  freely  quoted  or  referred  to  in  the  text. 

Among  the  advantages  of  a  knowledge  of  the  German  language 
to  medical  practitioners,  not  the  smallest  is  the  cheapness  of  Ger¬ 
man  scientific  literature.  In  Holmes’s  excellent  System  of  Surgery 
there  are  no  illustrations,  because  the  cost  of  them  would  have 
rendered  the  price  of  the  book  almost  prohibitory  to  the  generality 
of  intending  purchasers.  The  “Manual  of  Surgery”  will  consist  of 
four  volumes  of  very  large  paper,  containing  about  700  pages  each, 
and  with  numerous  woodcuts,  which  are  not  finished  in  the  best 
style  of  art,  but  are  still  great  helps  to  the  ready  comprehension  of 
verbal  descriptions.  These  four  volumes  will  cost  forty-eight 
shillings.  Uniform  with  them  will  be  published  an  Atlas,  contain¬ 
ing  one  hundred  and  thirty-six  steel  engravings  and  fifty-two  plates 
of  lithographic  outlines,  with  brief  descriptive  letter-press,  at  twelve 
shillings  more. 

We  shall  reserve  until  the  completion  of  the  work,  or,  at  least,, 
until  the  appearance  of  some  important  special  article,  any  detailed 
review  of  it,  and  we  at  present  only  desire  to  call  attention  to  the  fact 
that  its  publication  has  commenced. 


XYII. — Military  Surgery.  By  George  Williamson^. 

M.D.^  Surgeon-Major  64tli  Begiment.  8vo,  pp.  255. 

London,,  1863. 

Dr.  Williamson  has  done  good  service  to  military  surgery  by  re¬ 
printing  this  work  in  its  present  form,  and  with  a  new  title.  In  its 
original  form  the  work  was  known  as  Notes  on  the  Woundxd  from 
the  Mutiny  in  India.  Enriched  with  Dr.  Williamson’s  observations 
on  the  diflerent  forms  of  injury,  which  are  illustrated  by  the  cases 
he  records,  the  work,  as  it  now  appears,  will  prove  most  valuable  to 
the  military  surgeon.  All  soldiers  of  cavalry  and  infantry  of  the  line, 
invalided  on  account  of  wounds,  pass  through  the  invalided  depot  at 
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Chatham.  “  It  is  there  then,”  says  Dr.  Williamson,  “  that  probably 
the  best  opportunity  is  to  be  found  for  ascertaining  the  results  of 
different  wars,  in  the  several  classes  and  species  of  wounds,  and  in 
the  proportion  which  those  classes  and  species  bear  to  each  other.” 
The  collection  and  record  of  such  results  seemed  to  Dr.  Williamson 
to  be  very  desirable,  and  he  availed  himself  of  the  opportunities 
which  Chatham  afforded  as  regards  the  wounded  by  the  mutiny  in 
India.  The  results  of  his  labours  are  contained  in  the  present  work. 
Although  the  absence  of  similar  records  with  regard  to  previous  wars 
has  prevented  a  wide  comparison  of  data.  Dr.  Williamson  has  elicited 
many  points  of  great  moment.  We  would  refer  more  particularly 
to  the  large  number  of  recoveries  of  patients  with  good,  useful  limbs, 
after  gunshot  compound  fracture  of  the  femur,  as  compared  with  the 
number  of  thigh- stump  cases,  and  the  total  by  all  wounds. 

‘^It  is  taught,”  our  author  says,  “  by  most  military  surgeons  that,  as  a 
rule,  immediate  amputation  should  be  performed  in  all  confirmed  commi- 
nated  fractures  Ox  the  femur ;  and  that,  by  attempting  to  save  limbs,  more 
patients  have  lost  their  lives.  It  is  also  recommended  in  all  cases  of  gun¬ 
shot  fractures  of  the  middle  and  lower  thirds  of  the  femur,  but  especially  in 
the  middle  third,  that  amputation  should  be  performed ;  but  in  the  same 
injury  in  the  upper  third  the  limb  should  be  preserved,  as  it  has  been  found 
that  amputation  in  the  upper  third  of  the  thigh  is  almost  certainly  fatal, 
so  that  such  a  severe  operation  is  not  considered  advisable  when  the  prospect 
of  success  is  so  small,  and  by  retaining  the  limb  the  patient  is  much  more 
comfortable,  with  equal  chances  of  saving  his  life.  It  may  be  mentioned 
that  one  case  of  amputation  of  the  upper  third  of  the  thigh  arrived  from 
India  ;  it  was  so  high  up  that  the  stump  could  not  be  retained  in  the  backet 
of  the  artificial  limb. 

^  “It  appears  from  the  result  of  the  Schleswig-Holstein  wai’,  that  a  con¬ 
siderable  number  of  these  cases  were  preserved  with  very  useful  limbs.  The 
number  which  have  arrived  from  India  is  very  large  in  proportion,  viz., 
13  cases  of  compound  comminated  fracture  of  the  femur  to  the  total  wounded, 
842.^  Of  2296  discharged  the  service  at  Chatham,  in  consequence  of  wounds 
received  in  the  Crimean  v^ar,  there  were  only  eight  recoveries  with  the  limb 
on.  The  success  of  these  cases  from  India  may,  in  part,  be  attributed  by 
some  surgeons  to  the  ball  of  the  old  musket  being  smaller,  and  not  producing 
such  a  severe  fracture  as  that  used  by  the  Russians  during  the  late  war ; 
but  more  to  the  dooley  as  a  means  of  conveyance  ;  and  in  part  to  the  army 
haying  been  better  supplied  with  good  food,  clothing,  &c. 

Generally,  cases  of  gunshot  wounds  progress  more  favourably  in  hot  than 
m  very  cold  climates,  especially  when  great  attention  is  paid  to  cleanliness. 
These  fractures  are,  however,  in  my  opinion,  as  severe  as  could  be  caused 
ky  any  Russian  ball,  viz.,  in  McCarter’s  case,  produced  by  round  shot,  and 
Carty  s,  where  there  was  a  double  fracture.  And,  looking  at  these  cases,  it 
appears  to  be  still  an  open  question  as  to  the  necessity  of  immediate  ampu¬ 
tation  in  all  cases  of  gunshot  fractures  of  the  femur.  When  the  fracture  is 
close  to  the  knee,  or  if  the  bone  is  split  into  the  joint,  amputation  will  be 
necessary ;  when  the  bone  is  simply  fractured,  and  not  splintered  to  any 
great  extent,  the  ball  having  traversed  the  limb,  it  seems  to  be  advisable, 
under  favoui’able  circumstances  as  to  after-treatment,  to  try  and  save  the 
imb  at  whatever  part  of  the  bone  the  fracture  has  taken  place  ;  when  the 
lemur  is^  more  extensively  shattered  recourse  must,  of  necessity,  be  had  to 
amputation.  A  great  deal  must  also  depend  upon  the  kind  of  projectile  ; 
when  from  round  shot,  there  is  generally  great  comminution,  and  little  hope 
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can  be  entertained  of  saving  the  limb  ;  but  recoveries  under  such  unfavour¬ 
able  circumstances  do  occasionally  take  place,  as  illustrated  by  the  case  of 
McCarter,  64th  regiment.  The  fact  that  three  men  were  sent  to  modified 
duty  shows  that  they  must  have  retained  very  useful  limbs,  so  as  to  be  able 
to  carry  messages,  and  to  act  as  orderlies  ;  more  than  three  might  have  been 
sent,  as  far  as  the  condition  of  the  leg  was  concerned, 

“The  advantage  of  the  doole?/  over  the  best- constructed  /or 

the  conveyance  of  sick  and  wounded  over  rough  roads  during  active  military 
operations,  is  well  shown  in  the  result  of  these  cases  of  compound  commi¬ 
nuted  fracture  of  the  femur.  All  regiments  in  India  have  a  certain  pro¬ 
portion  of  dooleys  and  dooley-bearers  attached  to  them  permanently  in  the 
time  of  peace,  and  when  on  the  line  of  march  and  on  active  service  they  are 
of  course  increased.  Why  should  not  Government  enlist  and  organize  in  India, 
a  corps  of  trained  dooley-hearers  for  service  loith  our  regiments  in  European 
wars  1 

‘  ‘  This  appears  to  me  to  be  a  measure  which  could  be  carried  out  without 
much  difficulty,  if  sufficient  inducements  as  to  pay,  good  treatment  when  in 
the  service,  and  the  promise  of  a  pension  when  discharged,  and  sent  back 
to  their  homes  in  India,  were  held  out  to  them,'’ 

Dr.  Williamson  has  taken  advantage  of  the  valuable  preparations 
in  the  Museum  of  the  Army  Medical  Department  to  illukrate  his 
work,  detailing  every  specimen  of  gunshot  wound  up  to  1859.  These 
preparations  were  arranged  and  catalogued  by  him  in  1845.  IN^ot 
the  least  merit  of  Dr.  Williamson’s  book  is  the  beautiful  series  of 
lithographic  plates  which  ornament  it. 


XVIII. — Surgical  3xperiences  :  the  Suhstauce  of  Clinical 
Lectures.  By  Samuel  Solly,  F.B.S.,  Senior  Surgeon 
to  St.  Thomas’s  Hospital,  Member  of  the  Council,  and 
late  Professor  of  Anatomy  and  Surgery  in  the  Boyal 
College  of  Surgeons  of  England,  &e.  8vo,  pp.  656. 
Hardwicke.  1865. 

“  Xo  obligation,”  says  Mr.  Solly,  “  is  more  plainly  laid  on  a 
hospital  surgeon,  by  virtue  of  his  office,  than  that  of  publicity,” 
He  looks  upon  the  hospital  surgeon  as  a  steward  who  is  bound  from 
time  to  time  to  render  an  account  of  his  stewardship  to  the  profes¬ 
sion.  He  does  not  hold  office  for  himself  aloae,  but  in  trust  for  the 
public  and  his  brethren  ;  and  it  is  his  duty  to  make  known  for  the 
common  good  such  lessons  of  success  or  of  failure  as  he  may  have 
gathered  from  the  great  field,  of  observation  open  to  him. 

Accordingly,  influenced  by  this  lofty  estimate  of  the  hospital 
surgeon’s  professional  responsibility,  Mr.  Solly  makes  public,  in  a 
handsome  volume,  the  results  of  many  years’  teachings  at  the  bed¬ 
side.  With  a  courtesy,  as  charming  as  (it  must  be  confessed)  it  is 
rare,  he  dedicates  this  work  to  his  dressers,  past  and  present — a 
goodly  list  of  whose  names  is  added  to  the  preface. 

Mr.  Solly’s  will  hold  a  foremost  place  among  the  too-limited  eries  of 
English  works  on  clinical  surgery.  It  would  seem,  however,  as  if  its 
author  thought  a  quasi  apology  necessary  for  publishing  it  in  its  pre- 
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sent  fashion.  “  The  form,”  he  says,  “  in  which  the  present  work  is 
cast  appears  to  me  to  possess  greater  authenticity  than  could  be 
attained  by  other  and  more  pretentious  methods.  In  recording 
surgical  experiences,  it  has  been  my  object  rather  to  follow, 
simply  and  honestly,  the  teaching  of  facts  as  they  came  under 
my  own  notice,  than  to  aim  at  the  theoretical  completeness  of  a 
systematic  treatise.” 

We  are  especially  grateful  to  Mr.  Solly  for  having  adopted  this 
course,  and  we  would  fain  hope  that  his  excellent  example  will  not 
be  altogether  lost  upon  other  hospital  surgeons  or  physicians  who 
may  be  proposing  to  handle  the  pen.  If  there  be  one  evil  more 
conspicuous  than  another  in  English  medical  literature,  it  is  the  con¬ 
coction  of  complete  treatises.  This  evil  would  almost  seem  to  be 
increasing,  if  we  may  judge  from  a  recent  irruption  of  manuals  and 
handbooks,  and  treatises,  as  inutile  as  mediocre.  Why  is  the  student 
and  junior  practitioner  to  be  fed  upon  a  trashy  diet  of  manuals  and 
pretentious  treatises,  while  sound  clinical  works — the  very  marrow  of 
teaching — are  of  the  rarest  ?  Is  it  because  hospital  surgeons  and 
physicians  as  a  rule  are  less  heedful  of  that  duty  of  “  publicity” 
which  Mr,  Solly  insists  upon?  We  fear  that  the  answer  to  these 
questions  must  be  in  a  great  measure  sought  in  this  direction.  Our 
hospital  medical-staffs  are  the  great  repositories  of  clinical  experi¬ 
ence  ;  but  where  is  the  record  of  their  clinical  teachings  ? 

The  subjects  treated  by  Mr.  Solly  are  numerous.  Among  them 
are  Diseases  of  the  Spine,  Injuries  of  the  Head  and  Spinal  Cord, 
Concussion  of  the  Brain,  Paralysis,  and  in  especial.  Scrivener’s 
Palsy,  Diseases  of  the  Joints,  Partial  Amputation  of  the  Hand, 
Excision  of  the  Maxilla  Superior,  Hernia,  Puptured  Bladder, 
Stricture,  &c. 

Among  this  wealth  of  matter,  it  is  notan  easy  task  to  determine 
in  what  manner  best  to  show  the  fashion  of  Mr.  Solly’s  Kook. 
We  elect,  however,  that  he  should  speak  for  himself,  and  dip  almost 
at  random  into  his  pages. 

Mr.  Solly  is  writing  of  rheumatic  cancer  of  the  spine  : — 

I  need  hardly  insist,”  he  says,  ‘^on  the  importance  of  a  con-ect  diag¬ 
nosis  and  prognosis  in  these  cases  ;  and  if  it  is  important  for  3mu  to  distin¬ 
guish  between  lateral  curvature  and  angular  curvature,  so  it  is  even  still 
more  important  that  you  should  distinguish  between  ordinary  or  strumous 
caries  of  the  spine,  and  the  rheumatic  caries  of  Sir  B.  Brodie ;  for  I  am 
convinced  that  the  two  diseases  are  essentially  different,  both  as  regards 
their  origin,  progress,  and  termination,  and  the  treatment  I’equired  for  their 
cure  ;  and  again,  between  the  latter,  and  disease  of  the  cord  independent  of 
disease  of  the  bone.  Sir  B.  Brodie,  in  a  lecture  published  in  the  Lancet  of 
the  30th  of  December,  1843,  has  remarked  that  rheumatic  caries  is  always 
accompanied  with  pain ;  scrofulous  caries  frequently,  not  so  invariably  ; 
and  in  paraplegia  from  disease  of  the  cord  independent  of  disease  of  the 
vertebrae,  there  is  an  entire  absence  of  pain.  The  history  of  each  case  will 
also  assist  you — the  presence  or  absence  of  a  rheumatic  or  of  a  scrofulous 
diathesis — the  moral  history  of  your  patient,  independent  of  disease  of  the 
cord  being  generally  the  result  of  excess  in  venery  by  persons  leading 
sedentary  lives  and  engaged  in  continual  mental  exertion.  But  in  these  last 
cases — and  I  have  seen  several — there  is  no  pain  on  tapping  the  spine. 
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But,  on  the  other  hand,  there  are  cases  of  spinal  disease  in  which  the  diao-- 
nosis  is  not  so  easy.  The  patient  suffers  severe  pain  on  pressure  over  the 
spinous  processes,  with  total  loss  of  power  of  the  legs,  but  without  any  irre¬ 
gularity  of  the  vertebree,  or  other  evidence  of  the  existence  of  disease  of  the 
bones.  The  most  anomalous  symptoms,  however,  genei’ally  occur  in  females  • 
and  when  we  find  in  our  examination  of  these  cases,  that  there  is  no  evidence 
of  a  rheumatic  tendency  previously,  that  they  never  have  suffered  from 
rheumatic  pains,  and  that  the  tenderness  on  pressure  is  not  confined  defi¬ 
nitively  to  any  particular  portion  of  the  spine,  severe  pressure  not  inflicting 
more  pain  than  slight ;  again,  the  pain  shifting  sometimes  in  one  portion 
of  the  spine,  sometimes  in  another ;  and  if,  in  addition  to  this,  you  find 
clear  signs  of  a  hysterical  diathesis,  you  may  generally  refer  that  ailment 
to  hysterical  origin.  This  term,  however,  is  liable  to  mislead.  Hysterical 
complaints  are  often  set  down  as  altogether  imaginary,  but  such  is  not  the 
case  :  they  are  often  most  serious  to  the  patient,  and  most  harassing  and 
difficult  to  the  practitioner” — p.  48. 

Mr.  Solly  believes  that  rheumatic  caries  “  is  a  local  mollities 
ossium,  rubra  et  fragilis.” 

The  following  observations  refer  to  paraplegia  consequent  upon 
permanent  spinal  exhaustion : — 

“The  disease  commences  with  slight  numbness  of  the  lower  extremities  ; 
this  is  follow’ed  by  some  loss  of  power  ;  there  is  no  pain  in  the  spinal  region 
at  all ;  when  you  examine,  then  you  may  rap  the  spine  from  the  neck  to  the 
rump,  and  the  patient  does  not  shrink.  You  may  apply  the  hot  sponge, 
but  this  elicits  no  evidence  of  disease  of  the  vertebral  column. 

“  The  history  will  assist  you  if  you  strike  the  right  key.  You  find  no 
evidence  of  your  patient  having  ever  received  any  injury  to  the  spine.  He 
cannot  account  for  it  at  all.  If,  however,  you  ask  him  whether  he  has  had 
much  sexual  intercourse,  he  must  say,  if  he  is  honest,  yes  ;  but  most  pro¬ 
bably  he  will  not  acknowledge  it  immediately.  When  you  tax  him  directly 
with  not  having  been  satisfied  with  the  caresses  and  charms  of  one  gem, 
that  two  claimed  him  for  their  own,  and  that  his  animal  pride  would  not 
permit  him  to  stint  them,  he  will  generally  acknowledge  the  soft  impeach¬ 
ment.  If,  on  the  other  hand,  he  says  indignantly  that  he  never  had  con¬ 
nexion  with  a  woman  in  his  life,  it  is  almost  certain  that  he  is  a  victim  of 
that  dreadful  delusion — masturbation. 

“In  the  treatment  of  these  cases  you  must  avoid  all  antiphlogistic  mea¬ 
sures,  for  they  only  do  harm.  The  first  thing  is  to  stop  the  exciting  cause, 
and  this  is  often  the  most  difficult  part  of  your  task.  I  have  known  men  of 
sound  sense  in  all  other  matters,  men  whose  judgment  is  of  the  greatest 
value  to  their  clients,  such  slaves  to  the  venereal  appetite  and  their  own 
ideas  of  pleasure,  that  they  would  submit  to  any  plan  of  treatment  that 
you  like  to  propose,  yet  would  not  abstain  from  copulation,  or  give  up  their 
ordinary  exercise  and  mental  employment.  I  remember  once  saying  to  a 
patient,'  who  consulted  me  for  this  malady,  and  whom  I  found  perfectly  deaf 
to  all  advice  on  this  point,  ‘  The  best  thing  that  could  happen  to  you  would 
be  to  be  pitched  out  of  your  phaeton,  and  to  have  a  bad  compound  fracture 
of  the  leg,  which  would  confine  you  to  your  bed  and  your  back  for  at  least 
two  months.’  Now,  it  did  so  happen  that  this  gentleman  met  with  an 
accident,  though,  unfortunately  for  him,  not  so  serious  as  to  confine  him  for 
more  than  a  month  or  six  weeks  ;  but  even  this  rest  did  him  so  much  good, 
and  he  rose  so  much  better,  that  he  forgot  all  his  good  resolutions,  pur¬ 
sued  the  same  course  again,  and  is  now  perfectly,  and,  I  fear  irrecoverably, 
paraplegic. 
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“Unless  you  enjoin  in  these  cases  rest — bodily,  mentally,  and  erotically — 
you  can  do  little  or  nothing  with  them  ;  and  if  your  patient  will  not  submit 
to  it,  you  had  much  better  take  your  leave  without  prescribing,  for  all  the 
medicine  in  the  Pharmacopoeia  will  do  no  good  without  entire  rest. 

“  As  regards  medicine,  I  have  found  ten  to  fifteen  drops  of  the  tinct. 
lytoe.,  with  from  two  to  four  grains  of  sulphate  of  zinc,  the  best.  A 
generous,  but  not  stimulating  diet,  must  be  advised.” — p.  63. 

In  his  observations  on  injuries  of  the  head  and  spinal  cord,  Mr. 
Solly  has  the  following  remarks  concerning  blood-letting  : — 

“  On  reading  over  the  remarks  which  I  made  on  blood-letting  in  the  last 
section,  I  feel  bound  now  to  put  on  record  my  opinion  after  more  than  thirty 
years’  experience  on  this  subject.  I  fear  that,  as  a  profession,  we  are  too 
much  losing  sight  of  blood-letting  as  a  remedial  agent.  I  am  sure  that 
nature  often  warns  us  of  our  neglect  by  instituting  severe  haemorrhage  ;  and 
that  many  a  valuable  life  has  been  saved  by  nature’s  conservative  hand. 
— p.  137. 

Mr.  Solly  relates  several  cases  illustrative  of  the  good  effects  of 
blood-letting,  and  he  expresses  his  conviction  that  “local  blood¬ 
letting  is  infinitely  more  effective  than  venesection  from  the  arm.” 
— p.  641. 

Apropos  of  amaurosis  produced  by  choroiditis,  Mr.  Solly  says  : — 

“  The  great  treatment  of  success  in  the  treatment  of  these  chronic  cases, as 
indeed  it  is  in  all  chronic  cases,  is  not  to  attempt  too  much.  Be  contented 
with  a  very  slow  process,  but,  being  firm  in  your  view  of  the  pathology  of 
the  case,  persevere.  Do  not  be  turned  to  the  right  or  to  the  left,  either  by 
the  stupid  and  officious  sister,  presence  of  the  kind  friends  of  your  patient, 
or  by  his  own  impatience.  You  may  often  be  obliged  to  give  mercury  in 
minute  doses  for  one  or  two  months  before  there  will  be  any  improvement 
in  vision,  but  this  must  not  discourage  you  ;  go  on  and  you  will  have  the 
satisfaction  of  seeing  your  patient  ultimately  recover.  But  you  must  stop 
short  of  salivation.” — p.  154. 

There  are  some  instructive  remarks  on  the  use  of  the  small  cat¬ 
gut  bougie - 

“  This  is  the  great  secret  in  the  use  of  the  thread-sized  catgut  bougie  :  it 
must  be  handled  most  delicately,  turned  in  the  urethra,  something  like  a 
corkscrew,  till  the  hole  through  which  the  urine  escapes  from  the  bladder  is 
pitched  upon  ;  and  this  is  immediately  felt  by  the  instrument  passing  foi’- 
wards  without  any  sensation  of  obstruction.  The  catgut  bougie  must  never 
be  used  with  the  idea  of  breaking  down  a  stricture  or  pushing  through  it, 
but,  if  I  may  so  express  it,  coaxing  it  into  the  bladder.  Whenever  you  find 
the  bougie  spring  back,  you  must  stop  and  give  it  a  little  twist  between  your 
forefinger  and  thumb  :  you  may  often  have  to  work  for  half-an-hour  or 
more  in  this  way,  without  being  able  to  hit  off  the  opening ;  but  patience 
and  delicate  handling  will  do  a  great  deal.  I  assure  you  it  is  worth  taking 
some  trouble  to  I’elieve  a  fellow  creature  effectually  of  such  a  serious  malady 
without  the  use  of  the  knife.  Having  passed  the  stricture,  and  entered  the 
bladder,  I  desired  that  the  bougie  should  be  retained  there  for  an  hour.  I 
attach  great  importance  to  the  retention  of  the  bougie;  and  with  the  catgut 
bougie  there  is  this  additional  advantage,  that  the  bougie  swells  to  twice 
its  original  size.  I  attach  so  much  importance  to  the  retention  of  the 
bougie,  that  in  private  practice  I  have  had  an  additional  one  made  on  pur¬ 
pose  for  such  patients.” — p.  509. 
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And  so  n-e  might  quote  page  after  page  of  instruetire  and  su<r<res. 

vaTueTf  M;  So  ll’-  to  aho^fh 

value  of  Mr.  Solly  s  Siirgtcal  JZwperwnces  to  the  active  practitioner. 

tJte  Pathology  and  Treatment  of  Lateral 

?/■  Spine.  By  William 
daais  P.R  C.S.,  Surgeon  to  the  Royal  Orthopajclic  and 
Great  Northern  Hospitals,  President  of  the  Harveian 
Society.  8vo,  pp.  334.  Churchill.  1865. 

These  lectures  were  delivered  at  the  Grosvenor-place  School  of 

tr'r  Session  1860-61.  Their  main  obfect  is  to 

establish  the  treatment  of  spinal  curvature  upon  a  more  exact 

i“voT  a  f  Its  pathology;  and  to  this  end  es^eial  attenti^is 
devoted  to  an  examination  of  the  connexion  between  the  external 
appearances  presented  during  life,  and  the  symptoms  which 
pany  the  severer  forms  of  this  deformity.  Mr.  Adams  brings  to  Ids 
tasa  a  very  comprehensive  acquaintance  with  pathological  anatomy 
and  an  extensive  chemical  experience  of  the  malady  to  which  he 
would  apply  that  knowledge.  The  result  of  his  observation  has  led 
him  to  differ  in  many  important  points  from  the  standard  writers  on 
the  subject.  His  interpretation  of  some  of  the  cardinal  questions 
of  spinal  curvature  IS  diametrically  opposed  to  that  which  is  com- 

entirely  upon  clinical  and  pathological 
data,  this  interpretation  commands  earnest  attention :  and  if  the 
argnnients  do  not  necessarily  lead  to  a  conviction  of  their  sound- 
ness,  they  at  least  claim  admiration  for  their  siiggestiveness. 

±or  example,  it  is  a  canon  of  orthopaedic  surgery,  founded  on  the 
theory  that  the  spinal  muscles  take  an  active  part  in  maintaining- the 
erect  position,  that  nnantagonized  muscular  action,  from  whafever 

^  cause  of  spinal  curvature.  This  doctrine 

and  the  physiological  tneory  at  the  bottom  of  it,  Mr.  Adams  refuses 
to  admit.  Clinical,  pathological,  and  physiological  observation  he 
asserts  are  opposed  to  both  the  one  and  the  other.  The  capabilitv 
of  the  erect  position,  he  argues,  rests  in  the  construction  and  natural 
curves  of  the  spine  itself,  its  flexibility  being  very  limited.  He 
concurs  with  Mr.  Bishop  in  the  opinion  that  the  erect  position  of 
the  body  is  that  m  which  there  is  the  state  of  least  muscular  action. 

Ihe  general  prmciple  of  economizing  muscular  force  in  the  erect 
position  of  the  body,  is,”  he  says,  “to  be  traced  not  only  in  the 
spinal  column,  where  it  is  most  conspicuous,  and  the  muscular  force 
required  is  reduced  to  its  minimum,  but  also  in  the  mechanism  of 
the  movable  articulations  of  the  extremities,  as  in  the  knee  and 
hip-jomts  ;  m  the  spinal  column  it  is  clearly  evidenced  by  the  larire 
size  and  form  of  the  articular  surfaces  of  the  bodies  of  the  vertebrae  • 
but  in  the  knee  and  hip-joints  a  much  larger  expenditure  of  muscular 
force  must  be  required  in  maintaining  the  erect  position  of  the 
body ;  and,  indeed,  in  these  articulations,  the  maximum  of  muscular 
force  in  comparison  with  the  other  articulations  of  the  body  is 
required.  To  compare  these  articulations,  then,  physiologically  and 

XLI.  2J_ 
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pathologically,  in  explaining  the  causes  and  mode  of  production  of 
lateral  curvature  of  the  spine,  as  most  writers  on  spinal  curvature 
have  done,  appears  to  me  to  be  an  error  requiring  but  little  reflection 
to  correct . (p.  52.) 

“  The  muscles  of  the  spine,”  he  proceeds,  “  are  in  a  state  of 
the  least  action  when  the  spinal  column  is  in  the  erect  position.. 
Instead  of  the  muscles  of  the  spine  in  the  erect  position  being  in  a 
state  of  active  tension,  as  assumed  by  some  writers,  it  would  be 
more  correct  to  describe  them  as  in  a  state  of  vigilant  repose,  ready 
on  the  instant  to  check  and  limit  the  flexion  of  the  spine  when  its 
balance  is  disturbed,  and  thus  assist  in  preserving  the  general 
equilibrium  of  the  body  in  any  of  the  various  attitudes,  such  as  the 
dancer  or  the  gymnast  may  assume.”  (p.  58.) 

It  is  only  when  the  equilibrim  of  the  spinal  column  is  disturbed 
that  the  muscles  are  called  into  action,  those  in  the  convexity  of  the 
curve  being  placed  violently  on  the  stretch,  those  in  the  concavity 
remaining  soft  and  flaccid.  “  The  latter  circumstance,”  says  Mr.. 
Adams,  “is  practically  well  worthy  of  remark,  and  appears  to  me 
to  prove  that  the  spine  is  not  drawn  into  a  curved  position  by  the 
active  contraction  of  muscles  in  the  same  way  that  the  arm  or  leg 
is  flexed,  when  the  biceps  and  hamstring  muscles  respectively 
become  prominent  and  tense,  but  that  the  spine  bends  passively  as 
a  flexible  column,  in  consequence  of  disturbance  of  its  equilibrum, 
the  result  either  of  some  alteration  in  the  angle  of  its  support — 
some  tilting  of  the  pelvis — or  of  some  alteration  in  the  distribution  of 
the  weight  it  has  to  support  above ;  a  bending  of  the  head  or  the 
uplifting  of  one  arm,  &c.”  (p.  55.) 

The  important  bearing  of  this  doctrine  upon  certain  systems  of 
treating  spinal  curvature  is  obvious.  Thus,  receiving  it,  the  gym¬ 
nastic  system  must  be  rejected  as  capable  of  curing  lateral  curva¬ 
ture  of  the  spine.  iNot  that  Mr.  Adams  sets  aside  muscular 
exercises  in  the  treatment  of  these  cases.  When  used  judiciously, 
with  other  means,  in  slight  cases,  associated  with  muscular  debility, 
he  has  no  doubt  of  the  great  value  of  systematic  gymnastics.  But  he 
remarks  that  “  certainly  less  than  half  of  all  the  cases  of  lateral 
curvature  which  have  passed  under  his  observation  have  neither 
been  preceded  nor  accompanied  by  muscular  debility,  and  that  even 
where  muscular  debility  has  existed,  other  causes,  both  constitu¬ 
tional  and  local,  have  also  existed  ;  and,  according  to  the  views  of 
the  mode  of  production  and  general  pathology  of  lateral  curvature 
which  I  have  adopted,  appear  to  me  to  be  of  not  less  importance 
than  the  condition  of  muscular  debility.”  (p.  289.) 

One  of  the  most  important  portions  of  Mr.  Adams’  work  is  that 
devoted  to  a  demonstration  of  the  occasional  existence  of  internal 
without  any  external  curvature  of  the  spine,  or  lateral  deviation  of 
the  apices  of  the  spinous  processes,  either  in  severe  or  slight  cases, 
and  the, means,  of  detecting  this  deviation.  Rotation  of  the'vertebrje 
in  spinal  curvature  has  been  described  by  previous  writers ;  but  the 
view  adopted  by  Mr.  Adams  is  that  “rotation  takes  place  at  the  com¬ 
mencement  of  the  spinal  curvature,  and  forms  an  essential  part  of  the 
series  of  structural  changes  which  must  necessarily  exist  in  slight  as 
well  as  severe  cases,  and  that  the  external  lateral  deviation  occurs- 
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subsequent,  rather  than  previous,  to  the  rotative  movement.” 
(p.  116.)  The  practical  importance  of  this  doctrine,  and  the  light 
which  it  throws  upon  certain  obscure  cases  of  disease,  must  be  learned 
by  a  reference  to  Mr.  Adams’  own  pages. 

^  This  book,  indeed,  is  one  of  great  interest,  theoretically  and  prac¬ 
tically,  It  disturbs  in  a  very  welcome  fashion  the  somewhat  stag¬ 
nant  condition  of  orthopaedic  surgery,  and  raises  several  important 
points  which  require  careful  reconsideration.  A  work  of  this  cha¬ 
racter  was  ranch  needed,  and  the  one  before  us  is  eminently  calcu¬ 
lated  to  excite  a  wider  professional  interest  in  distortions  of  the 
spine. 


XX. —  CiiTVcitufes  of  the  Spine  :  theif  CcticseSj  SyMptoms , 
Pathology,  and  Treatment,  By  Bernaiid  E.  Brodhuust^. 
E.Il.C,S._,  Assistant- Surgeon  St.  George^s  Hospital  and 
to  the  Eoyal  Orthopaedic  Hospital.  Second  Edition.  8vo^ 
pp.  93.  Churchill.  1864. 

This  “  second”  edition  of  Mr.  Brodhurst,  according  to  the  author, 
possesses  nothing  of  the  “  first”  edition  except  the  title.  It  has  been* 
entirely  re-written,  and  although  still  of  peculiarly  restricted  dimen¬ 
sions  for  so  complicated  a  subject,  is  “  much  enlarged.”  The  w'ood- 
Cuts  are  also  new.  So  far  as  the  publisher  is  concerned,  the  book  is 
unexceptional;  the  paper  is,  in  its  goodness  and  rarity,  such  as 
gladdens  the  eye  of  a  medical  reader  in  professional  books  ;  the 
typography  is  admirable,  and  the  illustrations,  executed  by  Bagg, 
could  not  be  excelled.  But  the  text  of  the  book  is  of  the  briefest, 
and  it  may  be  questioned  whether  in  his  attempt  to  familiarize  the 
ordinary  professional  mind  with  spinal  curvature,  the  author  has  not 
concentrated  the  mental  aliment  to  the  extent  of  indigestibility. 
Taking  the  book  as  it  is,  however,  it  is  an  excellent  summary  of  the 
most  received  opinions  on  and  approved  methods  of  treatment  of 
spinal  curvature,  ballasted  by  the  opinions  of  the  author. 

Mr.  Brodhurst  does  not  deal  so  cavalierly  with  the  theory  of 
muscular  action  as  a  cause  of  spinal  curvature  as  Mr.  Adams.  He 
speaks  “of  loss  of  muscular  power”  in  conjunction  with  an  un¬ 
supported  pendulous  abdomen  in  one  case  causing  anterior  curva-.. 
ture.  “  Partial  paralysis”  is  assigned  as  a  cause  of  posterior  curva¬ 
ture.”  Of  lateral  curvature  he  says  : — Paralysis  oi  one  side  of 
the  trunk  always  gives  rise  to  lateral  curvature  of  the  spine,  the  ~ 
healthy  muscles  drawing  the  spinal  column  away  from  the  mesial 
line.  The  length  of  the  curve  wdll  depend  also  on  the  extent  and 
amount  of  the  paralysis  :  it  may  be  a  single  curve,  all  the  musC'les.of>> 
oneside  being  paralysed ;  or  it  may  be  compensated  by  a  secondcurve. 
After  amputation  of  the  arm,  for  instance,  the  muscles  of  the 
shoulder  will  become  atrophic,  and,  in  consequence,  the  opponent 
muscles  exercising  undue  power  on  the  spinal  column,  will  curve  it 
in  the  direction  of  their  combined  forces.”  (p.  41.) 

Mr.  Brodhurst  refers  to  the  common  occurrence  of  lateral,  curva¬ 
ture  in  certain  trades  in  which  one  arm  is  chiefly  used;,  and,  further, 
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he  says,  spasmodic  action  of  the  muscles  of  the  back,  neck,  and 
shoulder  occasionally  pves  rise  to  scoliosis.”  (p.  46.) 

Leaving  this  debated  point,  we  quote  the  following  observations 
on  the  mechanical  treatment  of  lateral  curvature  : — “  When  curva¬ 
ture  has  become  confirmed,  mechanical  means  are  absolutely  essen¬ 
tial  to  remove  the  curve.  And  this  having  been  determined  on,  it 
will  scarcely  be  necessary  further  to  insist  that  of  a  series  of  curves, 
the  primary  must  first  be  acted  on.  Other  curves  which  may  be 
formed  are  merely  compensatory  of  the  first ;  so  that,  to  treat  one 
of  these  in  lieu  of  the  primary  curve,  is  much  the  same  as  with 
disease  to  treat  a  symptom  only. 

“  It  requires  only  a  slight  knowledge  of  mechanics  to  render  it 
quite  certain  that  in  acting  on  a  curve  to  remove  it,  pressure  should 
not  be  made  on  the  greatest  convexity  of  the  curve.  Pressure  in 
this  position  is  quite  unequal  to  remove  a  curve;  it  will  flatten  the 

ribs,  but  never  lessen  the  spinal  curve . 

“It  is  evident  that  such  pressure  as  is  necessary  to  be  made 
should  be  so  applied  that  it  may  produce  the  greatest  effect  in 
straightening  the  spine,  with  the  least  injury  to  those  parts  which 
are  acted  on.  This  may  be  done  by  acting  on  the  lower  portion  of 
the  convexity  of  the  primary  curve  obliquely  upwards,  and  on  the 
upper  portion  of  the  secondary  curve  obliquely  downwards.  This 
rule  must  be  observed  when  the  curves  are  formed  from  above 
downwards.  But  when  they  are  formed  from  below  upwards — for 
instance,  lumbar  and  dorsal,  or  lower  dorsal  and  upper  dorsal,  &c., — 
it  is  necessary  to  act  on  the  lower  portion  of  each  curve. 

“  The  pressure  should,  as  much  as  possible,  be  made  to  follow  the 
curve  of  deviation  of  the  parts  themselves ;  and,  consequently, 
it  should  never  be  directly  lateral.  By  using  extension  in  the  manner 
indicated,  curves,  which  cannot  otherwise  be  treated,  may  be  un¬ 
folded.  This  unfolding  process  is  slow ;  and  this  will  not  excite 
surprise,  when  it  is  remembered  what  are  the  pathological  changes 
which  have  taken  place.  Bapid  eflects  are  impossible,  and  should 
not  be  expected.”  (p.  86.) 

XXI. — Etudes  Cliniques  sur  V evacuation  repetee  de  Vhumeur 
aqueiise  dans  les  Maladies  de  d  CEil.  Par  Casimie,  Sperino, 
Professeur  d’Ophthalmologie  a  TUniversite  de  Turin. 
Redigies  avec  le  concours  du  Docteur  Charles  Reymond. 
8vo_,  pp.  496.  Turin^  1862. 

Clinical  Observations  upon  Repeated  Evacuations  of  the 
Aqueous  Htmour  in  Eiseases  of  the  Eye.  By  Casimir 
Sperino,  Professor  of  Ophthalmology  in  the  University 
of  Turin.  Collected  with  the  assistance  of  Dr.  Charles 
Reymond. 

It  has  long  been  known  to  ophthalmologists  that  Dr.  Sperino  was 
extensively  practising  evacuation  of  the  aqueous  humour  in  many 
diseases  of  the  eye  ;  and  the  volume  before  us  contains  a  very  full 
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^  experience.  His  views  may  be  briefly  stated  by  saying 
that  the  repeated  evacuation  of  the  humour  maintains  the  eye  in  a 
state  of  diminished  tension,  and  affords  opportunity  for  the  redress 
of  any  derangements  in  the  natural  balance  of  its  circulation  It 
also  causes  a  vast  increase  in  the  rapidity  with  which  the  aqueous 
humour  IS  secreted  j  and  thus  it  effects  a  kind  of  local  depletion  on 
^e  one  hand,  and  on  the  other  removes,  at  a  single  stroke,  any 
morbid  products  that  the  aqueous  humour  may  have  dissolved,  and 

A  slowly  carried  away  by  the  bloodvessels. 

All  the  chronic  internal  ophthalmise,  all  the  varieties  of  glaucoma, 
all  the  diseases  of  the  cornea  associated  with  increased  tension, 
and  many  forms  of  cataract  (those,  namely,  in  which  the  histological 
structures  of  the  lens  have  not  undergone  degeneration),  are  the 
c  lef  classes  of  cases  likely  to  derive  benefit  from  such  an  action  : 
andit  IS  in  these,  accordingly,  that  Dr.  Sperino  has  chiefly  em- 
ployed  his  method  and  effected  his  cures. 

+1  operating  he  uses  a  common  cutting  needle,  slightly  curved  on 
the  flat,  and  about  three  millimetres  in  width.  It  is  introduced  with 
Its  concave  side  in  front,  to  avoid  all  risk  of  wounding  the  iris,  and 
^  a  once  withdrawn.  The  evacuation  of  the  humour  is  then  effected 

y -^ight  pressure,  with  a  metal  or  whalebone  probe,  on  the  posterior 
ip  0  t  le  little  puncture,  so  as  to  make  it  gape ;  and  this  pressure  is 
repeated,  or  the  puncture,  if  necessary,  reopened  by  introducing  the 
probe,  whenever  it  is  wished  to  evacuate  the  humour  afresh.  The 
exact  point  of  puncture  is  not  important,  except  that,  if  it  be  forward 
on  the  cornea,  it  will  leave  a  cicatrix,  and,  if  it  be  too  far  backward, 
it  18  apt  to  be  obscured  by  swelling  of  the  conjunctiva.  Dr.  Sperino 
therefore  selects  the  corneo-scleral  junction.  At  this  point,  especially 

^  i‘  f  pericorneal  vascular  circle  be  hypersemic, 

a  little  blood  will  escape  at  the  time  of  puncture,  and  at  each  of  the 
hrst  two  or  three  evacuations ;  but  this  is  an  occurrence  rather  de¬ 
sirable  than  otherwise.  Dr.  Sperino  punctures  at  the  temporal 
extremity  of  the  horizontal  corneal  meridian,  in  order  that  the  open¬ 
ing,  which  is  usually  invisible  or  nearly  so,  may  always  be  readily 
found,  even  if  some  of  the  subsequent  evacuations  are  made  by  a 
second  operator.  “ 

After  each  evacuation  it  is  desirable  to  cover  the  eye  with  cold 
compresses  for  a  few  hours,  to  check  any  tendency  to  inflammation  ; 
and,  with  this  exception,  the  evacuations  need  not  interfere  with  the 
ordinary  pursuits  of  the  patient.  They  are  repeated  frequently, 
sometimes  daily,  and  in  some  cases  they  have  been  very  numerous — 
reaching  even  from  fifty  to  a.  hundred.  They  appear  never  to  have 
been  hurtful  and  very  generally  indeed  they  may  have  been  curative, 
in  all  the  classes  of  cases  mentioned  above. 

The  applicability  of  this  method  of  treatment  seems  to  depend,  in 
great  measure,  upon  its  freedom  from  risk.  In  Dr.  Sperino’s  hands 
it  is  said  to  possess  this  merit.  Mr.  Hildige,  we  believe,  has  tried 
it  in  a  few  cases,  and  was  compelled  to  abandon  it  in  consequence  of 
the  inflammation  it  excited.  Possibly  he  omitted  some  precaution ; 
possibly  his  want  of  success  was  due  to  climatic  influences.  In  this 
country  we  have  not  heard  of  the  method  being  sufficiently  tested 
for  any  certain  conclusion  to  be  formed  about  it. 
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On  account,  however,  of  its  tediousness  and  costliness,  it  seems 
hardly  likely,  we  think,  to  supersede  iridectomy  or  cataract  extrac¬ 
tion.  In  some  cases  of  subacute  irido-choroiditis,  and  in  obstinate 
corneal  ulcer  in  young  people,  we  should  think  it  eminently  deserv¬ 
ing  of  a  fair  trial  at  the  hands  of  English  surgeons.  In  cases  of 
cataract,  moreover,  in  timid  patients,  it  has  the  advantage  that  its 
value  may  be  tested  without  much  loss  of  time.  Although  absolute 
cure  is  tedious.  Dr.  Sperino  says  that  decided  improvement  is  mani¬ 
fested  very  early,  in  cases  where  it  is  manifested  at  all. 


XXII. — The  Optical  Defects  of  the  Dye,  and  their  conse¬ 
quences,  Asthenopia  and  Strabismus .  By  John  Zachaeiah 
Laurence,  F.B.C.S.,  M.B.  (Lond.),  Surgeon  to  the 
Ophthalmic  Hospital,  Southwark,  &c.,  &c.  8vo,  pp.  11^. 
London:  Hardwicke.  1865. 

The  recent  researches  of  Professor  Bonders  and  his  fellow- 
labourers  have  been  brought  before  English  practitioners,  not  only 
by  the  elaborate  and  complete  work  published  by  the  Sydenham 
Society,  but  also  by  treatises  of  smaller  size  and  less  pretension,  in¬ 
tended  to  display  chiefly  the  practical  bearings  of  the  subject,  and 
to  meet  the  requirements  of  men  who  desire  to  learn  what  to  do  for 
their  patients  with  as  little  loss  of  time  as  possible.  Among_  such 
treatises  the  one  before  us  is,  we  think,  the  best ;  because  it  is  not 
a  mere  abbreviated  translation  of  German  writings,  but  the  work  of 
a  man  who  has  evidently  thought  out  and  mastered  the  subject  for 
himself,  and  familiarized  himself  with  all  its  bearings  by  daily  practice. 
This  is  shown  in  many  ways,  and  chiefly  by  the  constant  recognition 
of  small  matters  that  are  sources  of  embarrassment  or  error  in  early 
attempts  to  test  the  acuteness,  or  character  of  vision.  Moreover,  Mr. 
Laurence  begins  at  the  beginning,  and  deals  with  the  very  elements 
of  his  subject  in  plain  and  simple  language,  and  often  with  great 
felicity  of  illustration.  The  action  of  lenses,  and  the  way  in  which 
they  assist  vision,  are  rendered  perfectly  clear  ;  and  this  part  of  the 
book  is  copiously  illustrated  by  appropriate  diagrams.  Mr.  Lau¬ 
rence  may  fairly  claim  to  have  cut  out  and  simplified  just  so  much 
of  the  science  of  optics  as  was  indispensable  to  his  readers  ;  so  that 
any  who  do  not  come  to  his  pages  ready  fortified  with  this  know¬ 
ledge  will  find  their  wants  in  respect  of  it  provided  for.  Within 
the  small  compass  of  his  book  it  was  impossible  to  do  more  than 
give  a  general  outline  of  so  large  a  subject;  but  Mr.  Laurence  has 
shown  great  skill  in  selecting  both  the  matters  treated  of  and  the 
matters  omitted.  Anyone  desirous  of  qualifying  himself  to  prescribe 
spectacles  for  ordinary  cases,  will  find  all  the  necessary  information 
in  a  most  compact  and  accessible  form;  and  those  who  seek  for  more 
than  this  will  have  recourse  to  the  great  work  of  Professor  Bonders. 
Mr.  Laurence  has  neglected  nothing  that  could  be  of  real  use  to  his 
readers,  and  gives  an  account,  for  instance,  of  Javal’s  instrument 
for  the  binocular  testing  of  astigmatism,  although  a  description  of  it 
was  not  published  until  his  sheets  were  actually  passing  through 
the  press. 
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Mr.  Laurence  writes  so  clearly  and  plainly,  and  selects  his  sub¬ 
ject  matter  with  so  much  judgment,  that  we  are  sorry  to  accuse  him 
of  not  writing  elegantly.  We  only  do  so,  indeed,  in  the  hope  that 
he  may  long  continue  to  contribute  to  medical  literature,  and  that  he 
may  think  gracefulness  of  style  a  matter  worthy  of  more  attention 
than  it  has  hitherto  received  at  his  hands.  Many  of  his  sentences 
would  be  much  improved  by  simple  transposition  of  their  words, 
which  are  arranged  in  very  un-English  order,  the  most  common 
error  being  to  place  an  adverb  between  the  preposition  of,  the  infini¬ 
tive,  and  the  verb  itself:  “  I  wish  to  here  distinctly  state,”  is  Mr. 
Laurence’s  version  of  “  Here  I  wish  to  state  distinctly.”  It  is  diffi¬ 
cult  to  repress  a  smile  on  finding  that  the  descriptive  sentence. 
An  eminent  member  of  our  profession,”  refers  io— -Galen  !  These 
small  blemishes,  however,  in  no  way  detract  from  the  sterling  value 
of  the  work,  which  we  very  cordially  commend  to  the  perusal  of  our 
readers. 


XXIII.- — The  Ophthalmoscope:  its  Varieties  and  its  Use. 
Translated  from  the  German  of  Dr.  Adolf  Zander.  By 
Bobeet  Brudenell  Carter,  M.B.C.S.E.,  Fellow  of  the 
Boyal  Medical  and  Chirurgical  Society.  With  notes 
and  additions  by  the  Translator.  London  :  Hardwicke. 
1864.  8vo,  pp.  225. 

Mr.  Carter  has  done  sterling  service  to  British  physic  by  the 
publication  of  this  work.  Compendious  in  form,  masterly  in  execu¬ 
tion,  and  exhaustive  in  detail,  Zander’s  treatise  is  unquestionably 
the  best  German,  perhaps  the  best  Continental,  text-book  on  the  oph¬ 
thalmoscope.  Mr.  Carter’s  translation  bids  fair  to  hold  the  same 
high  position  in  English  medical  literature  which  the  original  work 
holds  on  the  Continent.  The  author  has  executed  his  task  so  well  as  to 
give  to  the  translation  a  greater  value  than  the  original.  He  has 
rendered  Zander’s  text,  with  loving  care  to  retain  the  spirit  of  the 
original,  and  he  has  spared  no  pains  in  making  such  additions  as  were 
made  necessary  by  the  advance  of  ophthalmoscopic  science  since  the 
publication  of  the  last  German  edition.  In  making  the  additions, 
Mr.  Carter  has  availed  himself  of  the  counsels  of  Dr.  Liebreich  and 
Professor  Wecker,  and  thus  he  is  able  to  say  confidently,  that  nothing 
important  has  been  omitted. 

The  work  is  divided  into  six  sections.  Section  the  first,  treats  of 
the  varieties  of  the  ophthalmoscope,  and  the  principles  on  which 
they  depend.  Section  the  second,  is  devoted  to  the  examination 
with  the  ophthalmoscope.  Section  the  third,  deals  with  the  oph¬ 
thalmoscopic  appearances  of  healthy  eyes  ;  and  section  the  fourth, 
with  the  ophthalmoscopic  appearances  of  diseased  eyes.  Section 
the  fifth,  briefly  touches  on  the  relations  of  the  ophthalmoscope  to 
forensic  medicine ;  and  section  the  sixth,  sets  forth  the  influence  of  the 
ophthalmoscope  upon  the  treatment  of  ocular  diseases.  The  sixth 
section  is  not  comprised  in  the  original,  but  has  been  added  by  Mr. 
‘Carter,  “  in  deference  to  the  practical  character  of  the  English  mind.” 
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Of  this  section,  and  of  the  other  additions  made  to  the  original  by 
Mr.  Carter,  it  may  be  said  that  they  show  a  thorough  mastery  of 
the  subject  to  which  they  relate. 

We  quote  Mr.  Carter’s  remarks  on  the  choice  of  an  ophthalmo¬ 
scope  : — 

“  The  beginner  must  consider  it — 1,  as  between  English  and  foreign  in¬ 
struments  ;  2,  as  betwen  the  binocular  and  the  monocular  ;  3,  as  between 
the  varieties  of  either  class. 

The  observers  who  require  a  fixed  instrument  must  always  be  a  minority, 
and  will  be  always  limited  to  surgeons  in  consulting  ophthalmic  practice,  to 
those  who  have  to  instruct  students,  and  to  those  who  have  opportunities 
and  leisure  to  make  careful  drawings  of  the  appearances  they  observe.  For 
all  these  purposes,  the  large  ophthalmoscope  of  Liebreich  answers  admir¬ 
ably  ;  but  I  should  think  the  modification  of  it  contrived  by  Eollin  (see 
p.  33),  would  be  in  many  respects  more  convenient.  The  mobility  of  the 
object-lens  itself,  as  well  as  of  the  power  to  draw  the  patient  gently  towards 
it,  or  to  make  him  recede  from  it,  without  altering  the  field  of  vision,  and  with¬ 
out  moving  the  eye  of  the  observer,  would  often  be  highly  valuable. 

“  Such  instruments  should  be  obtained  from  English  makers.  The  foreign 
ones  that  I  have  seen  have  been  at  once  dear  and  bad.  The  threads  of 
their  screws  are  always  defective  ;  the  parts  that  should  be  immovable  slide 
downward,  in  tardy  and  reluctant  obedience  to  the  law  of  gravitation.  By 
the  time  that  all  the  faulty  portions  have  been  replaced  in  this  country,  the 
instrument  will  be  far  more  costly  than  one  originally  of  English  construc¬ 
tion,  made  to  work  as  smoothly  and  easily  as  a  microscope  from  the  first. 
I  trust  my  readers  will  take  warning  from  experience. 

“  I  have  found  that  the  most  convenient  method  of  using  a  stationary 
ophthalmoscope  is  to  attach  it  to  a  small  table  constructed  for  the  purpose. 
My  own  has  a  surface  of  about  a  foot  square,  and  is  supported  by  a  strong 
central  column,  heavily  weighted  at  the  base.  In  practice,  this  arrange¬ 
ment  possesses  many  advantages  over  the  corner  of  a  larger  table. 

**The  smaller  foreign  instruments  are  generally  cheaper  than  the  English, 
often  much  cheaper,  and,  if  of  simple  construction,  are  fully  equal  to  them. 
The  hand- ophthalmoscopes  of  Liebreich,  Coccius,  and  Zehender,  are  largely 
imported  from  Berlin,  and  may  be  obtained  of  excellent  quality  from  any 
instrument- maker  or  optician.  The  binocular  instrument  of  Dr.  Giraud- 
Teulon  is  made  chiefly  by  MM.  Nachet  et  Fils,  and,  in  consequence  of  the 
number  they  manufacture,  certainly  cheaper  than  elsewhere.  Messrs. 
Murray  and  Heath’s  instrument  has  been  made  only  by  themselves. 

The  difference  between  the  effects  produced  by  binocular  and  monocular 
ophthalmoscopes  is  very  considerable,  and  for  a  beginner  or  an  inexperi¬ 
enced  observer,  is  very  important.  In  order  to  estimate  this  difference 
correctly,  it  must  be  remembered  that  the  difficulties  of  ophthalmoscopy  are 
twofold.  There  is,  first,  the  difiBculty  of  seeing  ;  and  then  there  is  the 
difficulty  of  interpreting  what  is  seen.  Of  these,  the  first  is  the  same  with 
all  instruments  ;  but  the  binoculars  reduce  the  second  to  a  minimum. 

“In  using  the  monocular  ophthalmoscope  of  Coccius  or  Liebreich  for  the 
inverted  image,  in  spite  of  abundant  light  and  perfect  definition,  the  details 
of  the  picture  appear  to  be  all  in  the  same  plane.  The  vessels  of  the  retina 
can  be  distinguished  from  those  of  the  choroid  by  colour  and  direction,  but 
not  by  any  appreciable  difference  in  their  position.  The  depressions  formed 
by  choroidal  atrophy  or  posterior  staphyloma,  and  the  elevations  from  sub- 
letinal  haemorrhage  or  effusion,  present  colours  which  contrast  with  those  of 
the  general  field,  but  scarcely  any  appearances  by  which,  prior  to  reflection, 
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their  sunken  or  varied  position  can  be  positively  determined.  Even  the 
cupped  optic  disk  the  most  marked  of  the  surface  changes  of  the  nutans 
oculi,  betrays  itself  chiefly  by  the  bending  of  the  vessels  at  its  margin,  and, 

hi  “  elevation.  It  nfayVairi:^ 

rloflvt’J  t  *¥  te  feeish  data  for  cor- 

Tf  o^hSaiZsS^^^  interpretation 

‘‘  With  a  good  binocular  ophthalmoscope,  this  difficultv  vanishes.  The 
ditterence  between  the  appearances  presented  by  the  two  methods  is  like 
the  ditteience  between  the  appearance  of  a  tree  growing  in  a  field  and  a 
tree  painted  in  a  picture.  ot  only  is  the  depressed  optic  nerve  immediately 
lecognised  as  an  unmistakable  cup  or  cavity,  but  even  small  eflfusions  of 
blood,  or  lymph,  or  serum,  on  the  one  hand,  or  patches  of  atrophy  on  the 
otner,  present  aspects  that  are  conclusive  with  regard  to  their  relations  to 
the  general  level  of  the  field.  The  vessels  of  the  retina,  too,  are  seen  to 
stand  out  from,  and  to  be  distinctly  on  a  plane  anterior  to,  those  of  the 
c  oroi  —which,  in  young,  light  eyes,  with  good  illumination,  may  be 

distinctly  traced  to  different  strata  of  the  membrane. 

For  those  surgeons  who  have  obtained  a  thorough  mastery  of  the  older 
oirQs  o  the  instiument^  and  with  whom  the  pi'ocess  of  eliminating  optical 
Illusions,  or  of  using  the  data  by  which  relative  position  can  be  determined, 
Has  become  almost  instinctive,  the  binocular  ophthalmoscope  is  only  so  far 
advantageous  as  the  picture  it  presents  is  more  beautiful.  But  for  less 
skilful  observers  it  is  of  high  practical  value. 

Thwe  are  few  ophthalmoscopic  questions  more  important,  or  having  a 
greater  bearing  upon  diagnosis  and  prognosis,  than  to  determine  whether 
a  given  mass  of  pigment  be  infiltrated  among  the  retinal  tissues,  or  deposited 
beneath  the  retina  in  the  choroid.  It  is  of  equal  importance  to  be  able  to  ' 
rocognise  with^  certainty  the  commencement  of  serous  sub-retinal  effusion. 
By  binocular  vision,  all  these  conditions  can  be  determined  at  a  glance  ;  by 
monocular,  if  at  ah,  only  after  protracted  and  possibly  hurtful  examination. 
It  follows,  I  think,  that  by  observers  who  desire  to  learn  the  use  of  the 
ophthalmoscope  quickly,  and  to  avoid  errors  of  interpretation  after  having 
had  but  small  experience,  the  binocular  instrument  should  be  unhesitatingly 
preferred. 

For  the  erect  image,  the  binocular  ophthalmoscope  possesses  little  ad¬ 
vantage^  over  the  older  forms  ;  and  even  when  adapted  for  lateral  illumina¬ 
tion,  it  is  not  so  easy  of  use.  For  this  purpose,  therefore,  it  is  not  calculated 
to  supersede  the  ophthalmoscope  of  Zehender  ;  but  it  is  still  quite  available 
in  the  hands  of  an  observer  who  will  take  the  trouble  to  master  the  difficul¬ 
ties  of  manipulation.  For  the  erect  image,  it  will  generally  be  needful 
slightly  to  approximate  the  prisms.  The  respective  merits  of  the  different 
binoculars  have  been  sufficiently  noticed  in  the  former  section. 

“  Before  purchasing  a  binocular  ophthalmoscope,  it  is  prudent  to  make 
certain  of  the  possession  of  binocular  vision.  This  is  not  universal,  and 
those  to  whom  it  is  wanting  are  often  unconscious  of  their  deficiency.  The 
test  is  very  simple.  The  eyes  should  be  directed  towards  a  candle-flame,  or 
other  convenient  small  object,  at  a  distance  of  eight  or  ten  feet ;  and  a 
prism  of  16°  or  20°,  with  its  angle  towards  the  nasal  side,  .should  be  held 
before  one  eye.  With  binocular  vision,  the  result  will  be  either  two  images 
of  the  object,  or  an  internal  strabismus  very  manifest  to  a  bystander.  If 
neither  of  these  consequences  follow,  a  binocular  ophthalmoscope  will  be 
wholly  useless. 

With  regard  to  the  choice  of  a  monocular  instrument,  I  find  myself 
compelled  to  differ  from  Zander  in  two  particulars  :  first,  with  regard  to  the 
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utility  of  the  simple  mirror ;  and,  secondly, 'with  regard  to  the  superiority  of 
a  concave  miiTor  for  the  inverted  image. 

“My  own  earliest  attempts  at  ophthalmoscopic  investigation  were  made 
with  the  simple  mirror,  the  so-called  instrument  of  Anagavstakis.  I  have 
long  since  wholly  discarded  it,  not  because  it  wdll  not  suffice  for  many  cases, 
but  because  it  will  not  suffice  for  all.  I  am  convinced  that  difficult  investi¬ 
gations  will  be  most  successfully  conducted  with  an  instrument  that  is,  from 
daily  use,  perfectly  familiar  to  the  observer  ;  and  for  this  reason  I  confine 
myself  to  a  mirror  that  carries  a  magnifying  lense  behind  it. 

“  With  regard  to  the  concave  mirror,  I  should,  until  very  recently,  have 
echoed  Dr.  Zander’s  statement ;  and  should  have  agreed  with  the  opinion 
of  Mr.  Hulke  that  Liebreich’s  small  ophthalmoscope  is  the  best  and  most 
convenient  for  the  inverted  image.  Lately,  however,  the  contrary  testimony 
of  very  skilled  observers  has  induced  me  to  investigate  the  question  with 
some  care,  and  to  compare  the  performance  of  different  ophthalmoscopes 
upon  eyes  well  adapted  for  testing  them.  I  have  come  to  the  conclusion 
that  my  former  preference  was  the  result  of  habit,  and  that  the  best 
ophthalmoscope  for  the  inverted  image  is,  beyond  all  question,  that  of 
Coccius.  It  illuminates  the  fundus  somewhat  less  brilliantly  than  Libreich’s, 
but  more  uniformly  ;  it  is  less  interfered  with  by  reflections  of  the  mirror 
from  the  cornea,  and  by  images  of  the  flame  upon  the  retina  of  the  eye 
examined ;  it  affords  better  definitions,  and  permits  the  use  of  a  higher 
magnifying  power.  Lastly,  though  inferior  to  Tishender’s  for  the  erect 
image,  it  yet  shows  it  very  fairly,  and  in  a  manner  far  superior  to 
Liebreich’s.” — (pp.  72-75.) 


XXIV.— pliysiologisclie  Optik.  Mine  Marstellung  der 
Gesetze  des  Auges.  Von  Dr.  Hermann  Scheefler. 
Erster  Theil.  Brannscliweig*,  1864. 

Mhysiological  Optics.  An  Mxposition  of  the  Laws  governing 
the  Myes.  By  Dr.  Hermann  Scheefler.  Part  the  First. 
Brunswick_,  1824.  pp.  467.  226  woodcuts. 

Dr.  Hermann  Scbeffler  has  supplied  what  has  long  been  wanted 
by  ophthalmic  surgeons.  In  England  the  elementary  treatise  of  Dr. 
Mackenzie  is  no  longer  adequate  to  the  requirements  of  the  day, 
and  the  article  contributed  by  Helmholtz  to  Karsten’s  Encyclopsedia 
is  scarcely  accessible,  inasmuch  as  the  publishers  have  long  ago 
refused  to  sell  singly  the  part  of  the  Encyclopsedia  containing  it. 
The  volume  before  us  contains  a  very  complete  and  laborious  account 
of  the  structure  and  functions  of  the  several  parts  of  the  eye,  and  of 
its  relations  as -an  optical  instrument  to  light  and  to  the  organism. 
The  second  part  will  chiefly  have  reference  to  physiological  questions. 

For  such  a  book  to  be  in  all  respects  perfect,  its  author  must 
possess  very  considerable  attainments  as  a  mathematician  and  phy¬ 
sical  philosopher,  and  also  as  a  practical  ophthalmic  surgeon.  In 
the  latter  respect  Dr.  Scheffler  seems  to  be  deficient,  and  hence  to 
have  fallen  into  occasional  errors,  which  surgical  readers  will  not 
find  it  difficult  to  correct.  For  example,  at  page  410,  there  is  a 
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curious  niist9.kG  ubout  tlic  uction  of  Eucts^s  oplitliulnioscopG.  TiiG 
rays  of  light  aro  dGscribGd  as  pursuing  a  coursG  that  is  optically 
possiblG,  but  which  is  not  practically  the  truG  one ;  and  tliG  mistake 
IS  the  more  curious,  since  it  is  illustrated  by  two  diagrams,  and 
repeated  with  some  emphasis  in  the  text.  The  knowledge  that  Dr. 
•Scheffler  does  possess  is,  however,  far  more  important  and  far  less 
common  than  that  in  which  he  is  deficient  j  and  we  can  very  con¬ 
fidently  recommend  his  laborious  and  learned  treatise  to  all  who 
desire  to  master  the  difficult  subject  of  which  it  treats. 


liXY .—Tr aite  Tlieonqiie  et  Fratiqtie  des  Maladies  de 
V Oreille,  et  des  Organes  de  d Audition.  Par  le  Docteur  J. 
P.  Bonnafont.  8vo,  pp.  665.  Paris^  1860. 

Theoretical  and  Fractical  Treatise  on  the  Diseases  of  the 
Ear,  and  of  the  Organs  of  Hearing.  By  Dr.  J.  P. 
Bonnafont. 

^  The  diseases  of  the  ear  are  a  reproach  to  surgery.  A  very  dis¬ 
tinguished  London  surgeon  once  told  us  that  he  only  knew  two  facts 
concerning  them  :  the  first  being  that  people  waited  to  be  deaf  be¬ 
fore  going  to  an  “aurist;”  the  second,  that,  when  they  returned, 
they  were  always  deafer  than  before.  With  some  allowance  for 
humorous  exaggeration,  this  statement  is  probably  not  very  wide  of 
the  truth ;  and  it  is  certainly  true  that  many  practitioners  regard 
aural  maladies  as  being  in  their  essential  nature  recondite  and  myste¬ 
rious,  and  not  amenable  to  the  ordinary  principles  and  common 
resources  of  our  art.  If  Dr.  Bonnafont,  or  the  promoters  of  the 
new  “  Archiv  fur  Ohrenheilkunde”  can  do  anything  to  dispel  this 
belief  from  the  minds  both  of  doctors  and  patients,  they  will  confer 
no  small  boon  upon  humanity. 

Dr.  Bonnafont  commences  his  work  by  a  chapter  on  the  general 
diagnosis  of  aural  diseases,  and  the  methods  of  examination  fol¬ 
lowed  by  a  chapter  on  general  therapeutics.  The  next  six  chapters 
are  devoted  in  succession  to  the  diseases  of  the  auricle,  the  meatus, 
the  membrana  tympani,  the  Eustachian  tube,  the  tympanic  cavity, 
and  of  the  auditory  nerves.  The  ninth  chapter  deals  with  deafness, 
the  tenth  with  apparatus  for  assisting  hearing,  and  the  eleventh 
with  congenital  or  infantile  deafness  and  deaf  mutism.  The 
twelfth  and  concluding  chapter  discusses  certain  medico-psycho¬ 
logical  questions  with  reference  both  to  the  deaf  and  the  blind. 

A  subject  to  which  Dr.  Bonnafont  claims  to  have  given  very 
special  attention  is  that  of  polypus  of  the  auditory  passages,  and 
he  believes  this  disease  to  be  far  more  frequent  and  far  more  im¬ 
portant  than  it  is  commonly  supposed  to  be.  He  differs  from  Mr. 
Toynbee  and  M.  Triquet,  as  indeed  from  most  other  writers  on  the 
subject,  by  insisting  upon  the  frequent  presence  of  polypi  in  young 
children ;  in  whom,  he  declares,  they  are  by  no  means  uncommon, 
although  usually  overlooked.  He  draws  a  very  alarming  picture  of 
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the  symptoms  that  may  suddenly  arise  from  congestion  of  a  soft 
polypus  in  the  immediate  vicinity  of  the  tympanic  membrane,  symp¬ 
toms  which,  without  special  knowledge  of  the  subject,  would  be 
very  likely  to  mislead  practitioners.  “  The  patient,”  he  says  : — 

“  If  the  polypus  continue  to  enlarge  in  the  direction  of  the  tym¬ 
panum,  the  patient  will  suffer  from  a  series  of  symptoms  due  to  com¬ 
pression  of  the  tympanic  membrane.  Thus,  there  will  be  pain,  usually 
very  acute,  at  the  bottom  of  the  meatus,  increased  by  mastication, 
yawning,  cough,  or  deglutition:  each  of  these  movements  forcing  a 
volume  of  air  along  the  Eustachian  tube  into  the  tympanic  cavity  (as 
I  have  often  verified),  and  thus  adding  a  pressure  in  a  contrary  direc¬ 
tion  to  that  of  the  polypus.  The  result  will  be  an  increase  of  pain, 
which  the  vicinity  of  the  facial  nerve  (?)  wdll  cause  to  radiate  over 
the  head  and  face  of  the  affected  side.” 

“  The  patient,  without  suffering  much  headache,  will  have  attacks 
of  dimness  of  sight,  of  vertigo,  and  often  of  sickness.  During  the 
acute  stage  there  will  be  also  an  uncertain  gait,  wavering  like  that 
of  a  half  tipsy  man.  All  these  symptoms,  which  sometimes  attain 
great  intensity,  will  cease  suddenly  after  an  escape  of  blood  that 
relieves  the  tension  of  the  polypus  ;  which,  if  its  presence  in  the 
meatus  be  not  revealed  by  some  special  symptom,  may  remain  for 
months  or  years  producing  only  some  uneasiness,  and  the  greater  or 
less  discharge  and  deafness  that  are  its  inevitable  attendants.  It 
would  be  easy  to  cite  numerous  examples  of  persons  who  have  had 
polypi  in  their  ears  for  many  years,  without  the  existence  of  the 
growths  being  even  suspected  by  their  medical  attendants.” 

The  first  effect  of  an  aural  polypus,  according  to  Dr.  Bonnafont, 
is  to  produce  more  or  less  accidental  deafness  by  mechanically  ob¬ 
structing  the  meatus.  By  its  increase,  it  eventually  produces  organic 
changes  in  the  neighbouring  parts,  ulceration  of  the  lining  mem¬ 
brane  of  the  meatus,  perforation  of  the  tympanic  membrane,  loss  of 
the  ossicles,  caries  of  the  bony  meatus  or  of  the  mastoid  cells,  lead¬ 
ing  to  abscess  and  exfoliation,  or  the  extension  of  inflammation  to 
the  membranes  of  the  brain.  In  the  meantime  the  polypus,  by  block¬ 
ing  up  the  external  outlet,  may  cause  foetid  pus  to  be  directed 
down  the  Eustachian  tube  and  swallowed,  and  thus  may  produce 
nausea,  vomiting,  anorexia,  and  other  symptoms  of  gastric  derange¬ 
ment. 

It  fortunately  happens  that  a  disease  so  serious  in  its  consequences 
cannot  remain  undetected  if  it  be  looked  for.  A  glance  into  the 
ear  with  good  illumination  (a  point  much  and  justly  dwelt  upon)  will 
discover  a  polypus  if  it  be  there.  In  some  cases,  however,  where 
a  polypus  springs  from  the  membrana  tympani  and  spreads  itself 
out  in  a  mushroom  shape,  so  as  wholly  to  cover  the  membrane  with¬ 
out  projecting  far  into  the  meatus,  the  sight  alone  might  leave  its 
presence  doubtful.  Such  a  polypus,  however,  will  receive  from  a 
fine  probe  a  certain  extent  of  rotatory  movement  upon  its  pedicle, 
and  may,  by  this  simple  test,  always  be  discovered  with  certainty. 

Since  a  polypus  at  first  p)Toduces  only  accidental  deafness,  then 
organic  deafness  more  or  less  complete,  and  lastly,  other  changes 
that  may  soon  imperil  life,  the  only  admissible  treatment  is  its  re- 
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moyal,  whenever  detected,  without  unnecessary  delay.  When  it 
eprmgs  from  the  s.de  of  the  meatus,  the  surgeon  Ly  chLe  between 
evulsion,  ligature,  and  excision  ;  when  it  springs  from  the  tvmnanic 
membrane,  between  ligature  and  excision  only.  Dr.  Bonnafont 
usually  prefers  excision,  although  he  practises  all  three  methods  and 
gives  very  fall  and  clear  directions  for  the  accomplishment  of  each 
illustrated  by  figures  of  his  instruments.  For  excision  he  uses  a  set 
of  tiny  knives,  one  s  raight,  one  eoncave-edged,  and  two  curved 
nearly  to  a  right  angle  on  the  flat,  and  cutting  ri.o-ht  and  left  •  with 

htudies°'^the““‘‘  P  suitable  stem’s  and 

eSied  *^WI  auy. polypus,  however  situated,  may  be 

effected.  When  the  polypus  is  removed,  by  whatever  method  he 
cauterises  the  remnant  of  its  pedicle  with  a  fine  point  of  solid 

nitrate  of  silver,  and  repeats  this  application  as  often  as  circum- 
stances  may  require. 

_  Dr.  Bonnafont’s  work  is  tlirouirliout  clearly  and  pleasantly  written  • 
his  views  are  plainly  stated  and  well  defended ;  and  in  his  occasionai 
diherences  from  other  aural  surgeons,  he  treats  them  with  due  re¬ 
spect  and  courtesy.  His  treatise  deserves,  and  will  repay,  a  careful 


XXyi. — The  Use  of  the  Lar7jngoscope  in  Diseases  of  the  Throat 
7vith^7i  Appeiicllx  011  Rhinoscopy.  By  Moeell  Mackenzie' 
1  .D.  Bond.,  M.R.C.P._,  Physician  to  the  Dispensary  for 
Diseases  of  the  Throat.  Hardvvicke.  1865.  Svo^pp.  154. 


Brief,  yet  with  sufficient  detail,  clear,  excellently  illustrated  and 
(a  not  unimportant  consideration)  well  printed,  this  book  forms  a 
capital  guide  to  the  art  of  laryngoscopy.  _  The  laryngoscope  and  the 
ophthalmoscope  must  ultimately  come  into  as  common  and  con¬ 
stant  use  as  the  stethoscope.  The  discovery  of  each  of  these  instru- 
ments  forms  an  epoch  in  practical  medicine.  To  Dr.  Babino-ton 
Dr.  mackenzie  justly  assigns  the  honour  of  being  the  inventor  of  the 
laryngoscope.  He  published  an  account  of  his  invention  in  March 
1829.  “  Ihe  only  difference  between  Dr.  Babington’s  laryno-oscope 

and  the  one  now  in  general  use  is,”  says  our  author,  “  that  whilst  in 
the  latter  the  light  is  thrown  into  the  larynx  (or  rather  on  to  the 
laryngeal  mirror)  by  a  circular  mirror  attached  to  the  head  of  the 
operator,  in  the  former  the  illumination  was  effected  by  a  mirror 
held  in  the  operator’s  hand.”  But  the  development  of  laryngoscopy 
was  not  contemporaneous  with  the  invention  of  a  laryngoscope 
The  former  was  due  to  Professor  Czermak  of  Pesth,  and  dates 
from  1857. 


The  follo\^'ing  observations  show  the  spirit  in  which  Dr.  Mac¬ 
kenzie’s  book  has  been  written  “  I  would  remark,  that,  with  very 
few,  and  very  simple  appliances,  the  most  satisfactory  results  may 
be  accomplished,  not  only  in  diagnosis  but  in  the  treatment  of 
laryngeal  disease.  I  have  already  observed  that  many  of  the  most 
valuable  laryngoscopic  investigations  have  been  made  with  a  common 
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moderator  lamp,  and  I  would  call  attention  to  the  fact,  that  laryn- 
gjeal  growths  have  been  removed  with  forceps  of  the  most  simple 
description.  The  forceps  which  Dr.  Fauvel  has  several  times  used 
with  success  has  no  complicated  mechanism,  and  the  instrument 
used  in  Dr.  E-ussell’s  case  was  “an  ordinary  pair  of  curved  forceps.” 
Those  who  do  not  intend  to  take  up  the  subject  from  a  special  point 
of  view,  but  merely  wish  to  use  the  laryngoscope  in  general  practice, 
will  do  well  to  provide  themselves  with  a  reflector,  a  couple  of' 
laryngeal  mirrors,  a  light-concentrator,  (which  can  be  used  with< 
different  kinds  of  lamps),  a  few  laryngeal  brushes,  and  my  laryngeah 
galvanizer.  A  very  large  proportion  of  laryngeal  diseases  can  be- 
treated  with  the  brush  alone,  and  obstinate  cases  of  functionah 
aphonia  cannot  resist  the  internal  application  of  galvanism.  An 
additional  recommendation  to  these  instruments  is,  that  even  whem 
employed  injudiciously  or  ineffectively  they  are  not  likely  to  do  any 
harm.  It  is  only  after  the  eye  and  the  hand  have  had  much  prac¬ 
tice  in  applying  remedies  to  the  larynx,  that  the  lancet  can  be  used^ 
with  safety  or  the  forceps  with  effect.  In  conclusion,  I  feel  it  a  duty 
to  remark,  with  Dr.  J ohnson,  upon  the  possibility  that  the  larynx  may 
get  too  much  of  local  treatment.  The  laryngoscope  has  brought  this 
organ  so  completely  within  our  reach,  that  we  are  all  exposed  to  the 
temptation  of  being  too  meddlesome.  If  we  can  avoid  the  error  to  • 
which  I  have  here  alluded,  the  introduction  of  the  laryngoscope 
will  be  an  unmixed  good  both  to  ourselves  and  to  our  patients,, 
and  it  will  soon  be  acknowledged  to  be  one  of  the  most  valuable*^ 
additions  that  have  ever  been  made  to  our  diagnosis  and  treat- - 
ment.”  (p.  137.) 


XXVII. — Chloroform:  its  Action  and  Administration.  A 
Handbook.  By  A.  E.  Sansom,  M.B.  Lond.  London  : 
Churchill.  1864. 

The  aim  of  this  volume  is  to  give  a  full  and  complete  resume  of 
the  present  state  of  our  knowledge  respecting  chloroform  and  its 
effects.  From  his  researches,  the  author  concludes  that 
“  Though  chloroform  has  in  many  instances  caused  death,  it  has  . 
not  the  fatal  power  which  might  at  first  sight  appear.  That,  ex-  - 
eluding  the  various  chances  which  all  chloroformed  and  not  chioro- 
formed  must  submit  to,  by  utilizing  our  increasing  knowledge  and  ! 
exercising  an  increased  care,  we  may  deprive  it  of  nearly  all  its  - 
terrors.  That  by  the  immense  preponderance  of  its  influence  for  - 
good  it  has  been  a  direct  conservator  of  human  life.”  (p.  17.) 

The  effects  of  chloroform,  it  is  now  well  known,  are  not  mani-  - 
fested  at  once ;  a  period  of  from  three  to  four  minutes  must  at  least 
elapse  before  they  show  themselves,  the  first  symptoms  being  those 
of  exhilaration,  attended  with  an  increase  of  the  heart’s  action, 
whilst  the  ansesthetic,  or  rather  narcotic,  effects  are  not  produced 
till  after  a  minute  or  two.  The  period  of  complete  muscular  relaxa¬ 
tion  is  preceded  “by  a  muscular  tremor,  a  straggling,  slight,  if  the 
chloroform  be  administered  slowly  ;  occasionally  violent,  if  a  large  ^ 
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dose  be  given.  The  author  considers  this  tremor  as  the  best  sign 
that  the  patient  is  sufficiently  under  the  influence  of  the  drug,  and 
deprecates  the  pushing  of  the  inhalation  to  such  a  degree  as  to 
bring  on  insensibility  of  the  eyelids.  The  great  source  of  danger 
in  chlopform  inhalations  is  now  universally  acknowledged  to  be  its 
insufficient  dilution  with  atmospheric  air.  According  to  the  report 
of  the  Chloroform  Committee  of  the  Medico-Chirurgical  Society, 
three  and  a  half  per  cent,  should  be  the  average,  ap'd  four  and  a 
half  per  cent,  the  maximum  of  chloroform  contained  in  the  air  in¬ 
haled.  In  order  to  insure  this  all-important  object,  various  inhalers 
have  been  devised,  of  which  Mr.  Clover’s  seems  as  yet  to  answer 
the  purpose  best.^  Dr.  Sansom,  however,  suggests  another  of  his  own 
modiflcation,  which  is  said  to  have  one  advantage  at  least  over  Mr. 
Clover’s  apparatus-— that  of  being  less  cumbrous.  The  interest  which 
attaches  to  the  subject  of  chloroform  is  so  very  great  that  this  little 
hand-book  is  sure  to  find  numerous  readers. 


XXVIII. — Miide  stifles  Kystes  de  VOvaire  et  V  Ovariotomie. 
By  Dr.  Vegas.  Paris  :  Louis  Leclerc. 

Memoir  on  Ovarian  Cysts  and  Ovariotomy . 

This  is  one  of  the  few  memoirs,  which  have  been  as  yet  published 
in  Prance,  on  the  important  question  of  ovariotomy— an  operation 
which  has  reflected  so  much  credit  on  British  surgery.  The  author 
devotes  the  first  part  of  his  essay  to  the  consideration  of  the  patho¬ 
logical  anatomy  of  ovarian  ^cysts,  their  mode  of  formation,  the 
varieties  which  they  present,  and  their  diagnostic  symptoms.  In 
the  second  part,  the  operation  is  fully  described  in  all  its  stages,  and 
all  the  minute  details  which  constitute  such  an  important  feature  of 
the  after-treatment,  are  wisely  dwelt  upon.  As  the  result  of  his 
investigations,  the  author  concludes  that  ovariotomy  is  as  legitimate 
as  any  other  capital  operation,  that  it  is  not  attended  (as  was  at 
one  time  supposed)^  with  so  many  risks,  and  that  this  is  clearly 
proved  by  the  statistics  published  by  Clay,  of  Manchester,  Baker 
Brown,  Spencer  Wells,  and  Tyler  Smith. 


XXIX. — Bssaisurle  Traitement  des  Fisttiles  Genito-urinaires^ 
cliez  la  Femme,  By  Dr.  Jos^  E.  AIonteeos.  Paris  ; 
L.  Leclerc. 

Memoir  on  the  Treatment  of  Genito -urinary  Fistula  in 
Woman, 

This  is  a  rather  voluminous  memoir  in  which  the  author  passes  in 
review  all  that  has  been  written  on  the  interesting  question  of  the 
treatment  of  vesico- vaginal  fistula.  After  describing  the  four  prin¬ 
cipal  methods  of  operating  which  have  been  recommended  by 
eminent  surgical  authorities,  he  concludes  in  favour  of  Dr.  Marion 
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Sims’  method,  as  bein^  the  most  successful.  Perhaps  the  most  im¬ 
portant  parts  of  the  essay  are  the  valuable  tables  appended  to  it, 
showing  the  results  of  operations  performed  according  to  the  dif¬ 
ferent  methods.  And  last,  though  not  least,  are  some  very  good 
lithographs  illustrating  the  different  stages  of  the  operation  as  per¬ 
formed  by  Dr.  Marion  Sims — the  attitude  of  the  patient,  the  kind 
of  suture,  and  the  various  instruments  used,  &c. 


XXX. — The  Surgical  Diseases  of  Children.  By  Thomas 
Bryant,  F.R.C.S.,  Assistant-Surgeon  to  Guy^s  Hospital, 
London.  London :  Churchill.  1868.  8vo,  pp.  147. 

This  work  consists  of  the  Lettsomian  Lectures  delivered  before 
the  Medical  Society  of  London  in  1863.  It  touches  upon  the 
whole  of  the  surgical  diseases  incident,  to  childhood,  and  con¬ 
tains  the  results  of  Mr.  Bryant’s  extensive  experience  in  con¬ 
nexion  with  Guy’s  Hospital.  We  commend  it  to  all  surgical 
p)ractitioners.  In  illustration  of  its  contents,  the  observations  on 
malformations  of  the  anus  and  lower  bowel,  and  on  the  diseases  of 
joints,  may  be  referred  to.  Mr.  Bryant  sums  up  his  observations  on 
the  former  subject  as  follows  : — 

“1.  In  all  cases  (with  some  rare  exceptions),  whether  of  imperforate  anus, 
obstructed  rectum,  or  misplaced  anus,  an  exploratory  operation  in  the 
normal  anal  position  is  perfectly  justifiable;  and  it  may  be  attempted 
with  the  fair  hope  that,  in  nearly  half  of  such  cases,  primary  success  will  be 
secured. 

“2.  Such  exploratory  operation,  however,  to  be  successful,  must  be  con¬ 
ducted  with  great  caution  ;  and  the  exploratory  puncture  or  incision  is  to 
be  made  upwards  and  backwards  towards  the  sacrum. 

“3.  If  these  measures  fail,  or  if  from  some  peculiarity  in  the  case  they 
appear  useless  and  unjustifiable,  the  intestine  is  to  be  opened  in  the  groin"; 
the  lumbar  or  Collison’s  operation  being  quite  inapplicable.  ’ 

“4.  In  the  inguinal  operation,  the  right  groin  appears  to  possess  advan¬ 
tages  over  the  left  ;  as  the  intestine  is  found  with  more  certainty,  and  the 
benefits  to  be  expected  from  the  operation  are  equally  great. 

“.5.  The  treatment  of  these  does  not  terminate  with  the  success  of 
the  primary  operation ;  for  constant  dilatation  of  the  artificial  anus  is  a 
necessity  to  preserve  life.” 

On  the  general  treatment  of  diseases  of  joints  in  children,  we  quote 
the  following  excellent  observations  : — 

“In  the  treatment  of  all  cases  of  joint  disease,  whether  in  the  child  or 
adult,  it  is  right  that  we  should  have  almost  unlimited  confidence  in  the 
reparative  powers  of  nature  to  effect  a  cure,  as  it  can  be  only  through  such 
a  feeling  that  the  surgeon  would  be  preserved  from  interfering  in  the  pro¬ 
cess  of  recovery,  and  from  lapsing  into  the  practice  of  that  great  error _ 

meddlesome  surgery.  In  the  treatment  of  diseases  of  the  joints  in  chil¬ 
dren,  the  necessity  to  bear  this  conviction  in  mind  is  far  more  necessary  than 
it  is  even  in  adults  ;  for  it  would  almost  appear  as  if  there  is  no  amount  of 
mischief  to  the  articulation  of  a  child  which  is  not  remediable  by  natural 
processes  ;  and  that  during  young  life,  every  disorganized  joint  is  capable  of 
recovery,  although,  perhaps,  it  may  be  with  anchylosis.  I  believe  this 
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opinion  to  be  strictly  true  with  one  exception,  and  that  is,  when  any 
necrosed  bone  .s  present  to  keep  up  the  irritation  and  prevent  the  con,ple^ 
tion  of  the  cure  Under  any  other  circumstances,  a  disorganized  joint 
appears  capable  of  repair,  and  m  the  diseases  of  children  the  proof  of  the 
accuracy  of  these  opinions  is  constantly  brought  before  us.  The  only  draw 
back,  however,  to  their  universal  application  depends  much  upon  the  col 

lts™The  grand  fault  always 

lies.  The  chronic  inflammatory  affections  of  an  articulation  are  essentially 

diseases  of  debility  ;  they  are  found  in  children  who  are  naturally  frail  or  to 
ofters  who  baye  been  brought  into  a  cachectic  condition  by  some ’other 
affection,  such  as  fever,  &c.  Let  these  general  conditions  be  improved  it 
IS  quite  certom  that  tbe  local  affection  will  improve  also  ;  and  that  as  the 
general  health  of  the  child  becomes  re-established,  the  local  health  of  the 
articulation  will  also  return.  In  the  treatment  of  joint-diseases,  the  sur¬ 
geon  s  duty  lies,  therefore,  in  the  carrying  outof  simple  principles.  He  must 
first  of  all,  look  to  the  general  health,  and  employ  all  hygienic  and  inedicai 
means  to  improve  and  sustain  the  powers  of  his  patients — good  food  good 
air,  and  such  tome  remedies  as  appear  applicable,  being  of  primary  im¬ 
portance  ,  foi  without  these,  all  local  treatment  will  doubtless  fail.  Specific 
treatment,  such  as  mercurial  remedies,  is  rarely  required  ;  it  would  be  better 
for  such  remedies  to  be  altogether  forgotten,  than  that  they  should  be  gene¬ 
rally  resorted  to  in  chronic  joint-alfections.  In  some  few  cases  they  may  be 
ol  service,  but  such  cases  are  few  and  far  between.”  ^ 


TjQ/  JM^edccins  clu  Son  Sens.  Se  V einplob  des  Petits 
Moyens  en  Medecine  et  en  Therapeiitique.  Par  P.  A 
PiOREY,  Professeur  de  Clinique  Mddicale  it  la,  Pacult'e  de 
Medecine  ae  Paris,  Chevalier  de  la  Legion  d^Honneur 
Medecin  de  PHopital  de  la  Charite,  &c.,  &c. 

12mo,  pp.  523.  Paris.  1864.  ^ 

Common  Sense  in  Medicine.  The  use  of  Small  Things  in 
Medicine  and  Therapeutics.  By  P.  A.  Piorry.  &e.,  &c 

Copland,  were  to  publish  a  treatise  with  a 
title  similar  to  the  above,  and,  almost  literally,  de  omnibus  rebus  it 
would  fairly  be  taken  as  an  attempt  to  supply  the  actual  deficiencies 
ot  medical  practitioners,  and  as  the  attempt,  moreover,  of  a  writer 
whose  daixj  life  must  have  taught  him  precisely  what  those  defici 
encies  are.  If  we  may  take  a  similar  view  of  the  treatise  issued  bv 
the  venerable  father  of  pleximetry— if  we  may  regard  it  as  contain¬ 
ing  a  key  to  the  kind  of  knowledge  in  which  our  brethren  in  France 
are,  as  a  body,  uninstructed— it  is  impossible  to  rise  from  its  perusal 
without  a  very  strong  conviction  that  our  methods  of  medical  educa¬ 
tion  must,  for  all  the  daily  duties  of  our  calling,  be  very  far  superior 
to  theirs.  The  book  before  us  is  largely  filled  by  precepts  and  suo" 
•gestions  that  are  good  and  true,  but  that  are  too  obvious  to  be  oftSi 
promoted  to  the  dignity  of  printed  matter.  In  this  countrv  thev 
form  part  of  the  unwritten  law  that  guides  the  practice  of  students 
or  midwives ;  and  many  of  them  might  not  mapjiropriately  be  set 
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out  upon  a  broad  sheet  for  suspension  in  cottages,  under  the  auspices 
of  the  Ladies’  Sanitary  Association.  Dr.  Piorry,  however,  invests 
these  trivialities  with  an  absurdity  not  naturally  their  own.  Nobody 
ever  forgets  or  neglects  them ;  but  Dr.  Piorry  introduces  them  with 
trump  and  banner.  In  some  cases  he  gravely  disputes  an  imagiuary 
claim  to  them  on  the  part  of  England ;  and,  in  one  remarkable 
instance,  he  seeks  to  appropriate,  to  France  and  to  himself,  the 
honour  of  having  originated,  in  1838,  an  expedient  that  was  probably 
practised  by  the  original  proprietor  of  the  Neanderthal  skull — since,, 
in  this,  as  in  many  other  instances,  it  is  difficult  at  first  to  perceive 
how  the  specified  precaution  could  be  omitted.  The  brief  preface, 
in  which  the  author  not  only  deplores  the  rampancy  of  quackery, 
but  says  that,  as  a  rule,  the  honest  practitioner  must  find,  in  his  own 
consciousness  of  desert,  the  reward  which  the  public  will  not  extend 
to  him,  certainly  lends  colour  to  the  belief  that,  in  France,  there 
must  be  some  such  radical  defect  in  professional  training  as  this 
book,  if  it  be  not  entirely  superfluous,  assuredly  indicates.  The 
public,  either  in  France  or  elsewhere,  will  seldom  withhold  their 
confidence  from  those  who  merit  to  receive  it. 

We  opened  Dr.  Piorry ’s  volume  with  the  full  expectation  of 
drawing  from  it  a  fund  of  practical  information  of  an  important  kind, 
readily  available  in  the  sick-room ;  and  it  is  with  much  disappoint¬ 
ment  that  we  have  recognised  its  real  character,  and  discovered 
in  its  pages  nothing  to  repay  us  for  perusing  them.  A  statement 
about  the  occasional  utility  of  introducing  some  unctuous  substance 
into  the  vagina  during  labour  is,  perhaps,  a  fair  specimen  of  its> 
general  character.  It  concludes,  however,  by  an  appendix  more 
ambitious  than  the  volume,  and  containing  suggestions,  and  a 
synoptical  table,  for  the  reform  of  medical  nomenclature.  Writers^ 
who  desire  to  frame  new  words  upon  recognised  principles,  may 
possibly  find  these  suggestions  valuable. 


XXXII. — ApjoUcations  de  la  Gymnastique  d  la  guerison  de 
quelques  Maladies,  avec  des  observations  sur  V enseignement 
actnel  de  la  Gymnastique.  Par  Napoleon  LaisnL,  Pro- 
fesseur  de  Gymnastique  a  FHopital  des  Enfans  Malades, 
&c.  Paris  :  Leclerc.  8vo,  pp.  411.  1865. 

The  Cure  of  certain  Diseases  by  Gymnastics,  ^c. 

The  application  of  gymnastics  to  the  treatment  of  diseases  demands 
greater  attention  in  this  country  than  it  has  yet  received.  There 
can  be  little  doubt  of  the  advantage  which  can  often  be  derived  by  a 
regulated  system  of  muscular  exercises  in  certain  forms  of  paralysis, 
some  convulsive  afiections,  and  some  abnormal  deviations  from  the 
symmetry  of  the  body.  English  medical  men,  however,  have  as  a 
rule  looked  askance  upon  gymnastics  as  a  therapeutical  means.  Un¬ 
happily,  in  this  light,  they  have  too  commonly  been  presented  in  so 
dubious  or  unsatisfactory  a  form  as  to  repel  notice.  The  manner  of 
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presentation  has  had  much  to  answer  for  this  result.  The  writers 
on  the  subject  have  not  dealt  with  it  in  a  fashion  to  inspire  much 
confidence.  M.  Laisne  has  not  escaped  altogether  from  the  inaptness 
which  has  distinguished  too  many  of  his  predecessors.  This  book 
deals  less  with  his  subject  than  with  himself.  A  careful  and  trust¬ 
worthy  account  of  his  gyrnnastic  experiences  at  the  Hospital  for  Sick 
Children  and  the  Salpetri^re  would  have  been  an  interesting  and 
perhaps  useful  addition  to  medical  literature.  .But  such  an  account 
is  not  forthcoming.  Only  one  disease  occupies  a  prominent  place  in 
M.  Laisnh’s  book,  Chorea ;  and  respecting  this  malady,  he  chiefly 
contents  himself  by  republishing  at  length  Dr.  Blache’s  paper  on  its 
treatment  by  gymnastics,  presented  to  the  Academy  of  Medicine, 
and  Dr.  Bouvier’s  report  on  the  subject.  It  is  to  be  inferred  from' 
M.  Laisne’s  statements,  rather  than  directly  gathered,  that  regulated 
gymnastics  have  been  found  useful  by  him  in  epilepsy.  A  systematic 
account  of  the  treatment  of  this  disorder  by  regulated  exercises  would 
unquestionably  have  commanded  attention.  As  it  stands,  his  ob- 
servations  are  of  no  worth.  Dor  the  rest,  M.  Laisne’s  book  is  not  to 
be  read  without  some  instruction ;  but  it  is  a  work  which  would  be 
eminently  improved  by  Sidney  Smith’s  rule  of  revision— the  omission 
of  two  words  out  of  every  three. 


XXXII  L-~-H  Letter  on  Corpulence,  Addressed  to  the  Public^ 
by  William  Banting.  Third  Edition  (pamphlet),  pp. 
50.  London  :  Harrison.  .  1864, 

One  of  the  most  notable  events  of  the  day  is  Bantingism,  or  the 
rage  to  conquer  corpulence  by  the  adoption  of  the  mode  of  diet  by 
means  of  which  Mr.  Banting  underwent  a  speedy  metamorphosis 
from  unwieldy  stoutness  to  more  seemly  dimensions.  Mr.  Bant¬ 
ing,  according  to  his  own  account,  had  long  been  almost  alto¬ 
gether  overborne  by  the  woes  of  obesity.  He  had  done  all  he  could 
to  obtain  relief,  and  he  had  lost  all  hope  of  success,  when  he  was 
advised  (by  Mr.  Harvey,  of  Soho  Square)  to  adopt  the  diet  in 
question.  On  the  6th  of  August,  1862,  when  this  advice  was  given, 
his  age  was  66 ;  his  height,  5  feet  5  inches  ;  his  weight,  202  lbs.,  or 
14  stone  6  lbs.  On  the  26th  Aug.,  1863,  he  had  lost  46  lbs., 
or  3  stone  4  lbs.  in  weight,  and  12J  inches  in  girth,  and  he  had 
regained  a  degree  of  health  and  activity  to  which  he  had  been 
a  stranger  for  years.  The  diminution  in  weight  was  curiously 
gradual — in  the  first  quarter  of  the  year  about  12  lbs.,  in  the  second 
quarter  about  12  lbs.,  in  the  third  quarter  about  11  lbs.,  in  the 
fourth  quarter  about  11  lbs.  The  last  memorandum  of  weight  was 
on  the  12th  of  September,  1863,  and  at  that  time  there  had  been 
no  change  for  upwards  of  a  fortnight.  Ho  wonder,  therefore,  that  a 
fact  like  this  should  make  a  deep  impression  on  the  public  mind. 
Ho  doubt,  also,  that  the  knowledge  of  this  fact  is  calculated 
to  do  much  good,  by  pointing  out  certain  common  errors  in  diet 
in  a  very  striking  manner.  At  the  same  time  it  is  certain 
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that  this  good  is  not  altogether  unmixed  with  evil,  and  it  is  this 
thought  which  suggests  the  remarks  which  follows. 

To  abstain  as  much  as  possible  from  bread,  butter,  milk,  sugar, 
beer,  and  potatoes — articles  containing  starch  and  saccharine  mat¬ 
ter,  and  “  tending  to  create  fat,”  and  to  take  lean  animal  food,  and 
claret,  sherry,  or  Madeira,  and  tea  liberally,  is  the  rule  which  must 
be  observed  by  the  followers  of  Mr.  Banting.  Speaking  of  his  own 
particular  dietary,  this  gentleman  says  : — 

“  For  breakfast,  I  take  four  or  five  ounces  of  beef,  mutton,  kidney,  broiled 
fish,  bacon,  or  cold  meat  of  any  kind,  except  pork  ;  a  large  cup  of  tea 
(without  milk  or  sugar),  a  little  biscuit,  or  an  ounce  of  dry  toast. 

“  For  dinner,  five  or  six  ounces  of  any  fish  except  salmon,  any  meat  ex¬ 
cept  pork,  any  vegetable  except  potatoes,  one  ounce  of  dry  toast,  fruit  out 
of  a  pudding,  any  kind  of  poultry  or  game,  and  two  or  three  glasses  of  good 
claret,  sherry,  or  Madeira — champagne,  port,  and  beer  forbidden. 

“  For  tea,  two  or  three  ounces  of  fruit,  a  rusk  or  two,  and  a  cup  of  tea 
without  milk  or  sugar. 

“  For  supper,  three  or  four  ounces  of  meat  or  fish,  similar  to  dinner,  with 
a  glass  or  two  of  claret. 

“  For  night  cup,  if  required,  a  tumbler  of  grog  (gin,  whisky,  or  brandy, 
without  sugar),  or  a  glass  or  two  of  claret  or  sherry.” 

Upon  getting  up  in  the  morning  Mr.  Banting  takes  a  “table- 
spoonful  of  a  special  cordial,  which  may  be  called  the  Balm  of  Life,” 
but  this  practice,  in  all  probability,  is  one  which  may  be  continued 
or  omitted  without  any  material  result,  and  therefore  it  is  not  neces¬ 
sary  to  go  out  of  the  way  to  consider  it. 

What,  then,  of  this  particular  form  of  diet?  Does  it  secure 
the  proper  nourishment  of  the  body?  Does  it  secure  the  main¬ 
tenance  of  the  proper  warmth  of  the  body  ?  A  properly  regulated 
diet  ought  to  secure  both  these  ends ;  and  it  is  difficult  to  believe 
that  either  of  the  ends  is  secured  by  the  diet  in  question. 

It  is  difficult  to  believe  that  the  diet  in  question  maintains  the 
warmth  of  the  body  in  the  best  manner.  The  heat  is  maintained  by 
the  combustion  of  the  carbon  and  hydrogen  of  the  food,  and  there  are 
certain  articles  of  food,  as  starch,  sugar,  and  fat,  which  seem  to  be 
chiefly  intended  to  supply  this  carbon  and  hydrogen, — to  act,  in 
fact,  as  fuel.  But  these  are  the  articles  which,  according  to  the  code 
of  Bantingism,  are  to  be  as  much  avoided  as  possible.  The  heat 
is  also  maintained  by  the  combustion  of  carbon  and  hydrogen  of 
those  articles  of  food  (as  fibrin,  albumen,  and  casein)  which  have 
the  power  of  nourishing  the  tissues  of  the  hodj—food  ^royer 
in  place  of  mere  fuel,  though  fuel  also,  and  it  is  in  this  source  chiefly 
that  Bantingists find  that  carbon  and  hydrogen  keep  themselves  warm. 
They  are  carnivorous  animals  to  all  intents  and  purposes,  and  the 
question  is — can  they  afford  to  live  in  this  manner?  Nor  is  this  a 
difficult  question  to  answer.  The  fibrin,  albumen,  and  casein  from 
which  they  have,  atone  and  the  same  time,  to  get  food  and  fuel,  con¬ 
tain  nitrogen  as  well  as  carbon,  hydrogen  and  oxygen.  For  eacli 
equivalent  of  carbon  and  hydrogen  which  is  burnt  as  fuel,  there  is 
some  nitrogen  to  be  disposed  of :  and  what  becomes  of  the  nitrogen  ? 
It  becomes  urea,  and,  in  certain  cases,  uric  acid,  and  escapes  by  the 
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hence  a  doubt.  Tor  if  the  kidneys  are  not  capable 
ot  doing  their  work  well,  the  elimination  of  urea,  and  it  may  be  of 
uric  acid  from  the  blood,  becomes  imperfect,  and  the  oxyo-en  is  left 
m  the  state  which  is  either  one  of  gout,  or  one  which  may  readily 
become  gouty.  Hence  it  follows  that  there  must  be  an  extraordinary 
energy  of  the  system  generally  and  of  the  kidney  apparatus  espe¬ 
cially,  it  the  person  can  keep  himself  warm  in  a  safe  manner  by 
eating  lean  meat  to  the  extent  which  is  prescribed  by  Bantingism. 

Nor,  as  it  would  seem,  is  it  right  to  look  upon  starch,  and  suo’ar 
and  fat,  in  the  light  in  which  they  are  looked  upon  by  Banting?8ts’. 
Ihese  bodies  are  the  natural  means  of  maintaining  the  warmth  of 
the  body.  They  contain  no  nitrogen,  and  therefore  there  are  no 
mates  and  urea  resulting  from  their  combustion,  and  contaminating 
the  system  if  the  kidney  is  not  up  to  its  work.  They  consist  in  the 
mam  of  carbon  and  hydrogen,  and  the  carbonic  a“cid  and  water 
which  result  from,  the  combustion  of  these  bodies  escape  in  the 
mam  readily  by  the  lungs  and  skin.  But  it  is  objected  to  these 
bodies  that  they  form  fat— that  the  unburnt  portions,  those  which 
pe  not  breathed  away  as  carbonic  acid  and  water,  become  fat.  This 
is  the  objection,  and  up  to  a  certain  point  it  is  sound.  In  excess 
one  or  other  of  them  does  form  fat  under  these  circumstances, 
but  is  this  the  case  with  the  three  ?  It  may  be  questioned,  for 
example,  whether  starch  has  this  fattening  power.  The  Irish  pea¬ 
santry  live  in  the  main  on  potato,  which  is  chiefly  starch,  but  certainly 
they  are  not  stout  as  a  people.  The  French  peasant  is  a  great  bread- 
eater,  and  bread  is  rich  in_  starch ;  but  thc-‘French  peasants  are  not 
stout  as  a  class.  The  Hindoo  poor  live  chiefly  on  rice,  which  is 
richer  in  starch  than  potato  even,  and  theHindoopoor  are  notoriously 
lean.  It  is  the  Hindoo  of  the  better  orders  who  likes  large  quanti¬ 
ties  of  ghee  a^  well  as  starch,  and  who  is  often  very  stout.  It  may 
also  be  questioned  whether  sugar  is  so  fattening  as  it  is  assumed  to 
be.  The  negroes  during  the  sugar  harvest  are  said  to  become 
sleek  and  fat,  but  it  is  not  quite  easy  to  ascribe  this  change  to  the 
eating  of  sugar  simply ;  for  at  this  time  their  diet  is  greatly  improved 
— they  have  more  pork,  which  is  in  the  main  fat ;  and  they  have 
more  Indian  corn,  which  is  rich  in  oil.  In  a  word,  it  may  be  wrong 
to  confound  fat  with  starch  and  sugar  in  its  uses  in  their  econom^ 
At  the  same  time,  it  is  evident  from  the  experience  of  polar  regions 
that  fat  is  the  most  important  food  for  maintaining  the  animal  heat, 
and  therefore,  in  this  point  of  view — the  producing  of  heat,  that  is 
to  say — it  may  be  wrong  to  exclude  fat  and  oily  matters  from  the 
diet.  No  doubt  there  are  cases  where  fat  is  especially  unsuitable, 
as  in  persons  whose  livers  are  very  “  sluggish  no  doubt,  also,  there 
may  be  cases  in  which  sugar  is  not  most  suitable  as  respiratory 
food- — cases,  for  instance,  of  a  rheumatic  tendency,  where  it  may  be 
suspected  that  sugar  may  aggravate  this  tendency  by  giving  rise  to 
the  formation  of  lactic  acid  ;  but  these  cases  are  exceptional  rather 
than  otherwise.  Indeed,  unless  some  better  arguments  are  forthcoming 
than  those  which  are  supplied  to  the  Bantingists,  it  will  be  well  to 
look  upon  milk,  eggs,  and  bread,  all  of  which  are  proscribed,  as  at 
once  showing  that  oily  matters,  sugar,  starch,  are  proper  elements 
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in.  the  food,  and  that  they  must  he  present  in  a  certain  proportion 
to  keep  up  the  natural  warmth  of  the  system.  Thus :  in  100  parts 
of  milk  the  casein  is  only  5,  but  the  butter  is  3*5,  and  the  sugar  4*5. 
In  the  yolk  of  eggs,  in  100  parts  the  albumen, is  only  17'47,  whereas 
the  oil  or  fat  is  28'75.  And  in  wheat  flour  the  gluten  and  albumen 
is  only  14‘6,  wdiereas  the  starch  is  59’7,  the  sugar  5*5  and  the  fat 
1*2.  With  facts  like  these,  then,  it  is  difficult  to  believe  that  starch, 
sugar,  and  fat  have  not  a  necessary  function  to  fulfil  in  the  economy, 
and  there  may  be  a  grave  blunder  in  excluding  them  as  is  done 
in  the  diet  under  consideration. 

But  if  there  is  reason  to  believe  that  Bantingism  does  not  provide 
in  the  best  manner  for  the  maintenance  of  the  natural  heat  of  the 
body,  what  of  the  nutrition  of  the  body  ?  Does  it  secure  this  end 
in  a  more  satisfactory  manner  ?  This  is  scarcely  to  be  expected, 
for  it  is  quite  plain  that  excess  of  animal  food,  by  loading  the 
blood  with  urea  and  its  products,  must  sooner  or  later  interfere 
with  nutrition  in  a  very  serious  manner.  Nor  is  this  difficulty  a 
mere  matter  of  theory. 

The  diet  in  Bantingism  is  practically  the  diet  which  is  adopted  by 
those  who  are  in  training  either  for  the  ring  or  the  boat-race.  It  is 
even  this  diet  in  excess;  thus  Mr.  Banting  allows  himself  from 
thirteen  to  fourteen  ounces  of  lean  meat  a  day — considerably  more, 
that  is  to  say,  than  is  taken  by  an  average  sized  man  in  process  of 
active  training.  Now  it  is  well  known  that  the  process  ot  training 
can  only  be  kept  up  for  a  certain  time — three  or  four  months  is  a 
long  time,  upon  the  average.  At  the  end  of  this  time,  there  is  a 
break-down— a  break-down  which  often  takes  a  gouty  character, 
the  muscles  becoming  stiff",  painful,  and  so  on.^  And  what  is  known 
to  take  place  in  the  process  of  training  is  precisely  what  takes  place, 
to  the  knowledge  of  the  writer,  in_  many  persons  wffio  have  given 
Bantingism  a  trial  for  a  certain  time.  At  any  rate,  we  can  say, 
without  any  hesitation,  that  we  have  seen  several  Bantingists 
who  have  soon  broken  dowm  egregiously.  Some  of  them  have  been 
gouty,  others  have  been  curiously  wanting  in  energy  of  mind  and 
body,  and  we  have  come  to  the  conclusion  that  they  could  not  con¬ 
tinue  the  experiment  in  which  they  were  engaged  with  impunity. 

Nor  can  there  be  much  difficulty  in  accounting  for  this  change  for 
the  worse.  Excess  of  urea  and  water  in  the  blood,  ■will  not  only 
account  for  this  gouty  disposition,  but  also  for  this  wanting  energy. 
Eor  with  a  state  of  impure  blood  there  must  be  a  corresponding 
want  of  energy.  Moreover,  it  is  possible  that  oily  and  fatty 
matter  may  be  as  necessary  to  the  proper  nourishment  of  nerve- 
tissue  as  flesh  is  to  the  proper  nourishment  of  muscle  and  that  the 
exclusion  of  fat  from  the  diet  in  training  may  be  one  reason  why 
persons  in  training  (Heenan  for  example)  have  been  so  curiously 
wanting  in  power  of  endurance.  It  may  be,  indeed,  that  the  mus¬ 
cular  power  of  these  men  has  been  kept  up  by  their  food,  and  their 
nerve  power  starved  for  want  ot  fatty  and  oily  matter. 

Exceptions,  moreover,  may  be  taken  to  Mr.  Banting’s  rules  for  the 
use  of  alcoholic  drinks  ;  and  it  may  be  questioned  whether  these  are 
not  much  too  lax  in  the  matter  of  quantity.  At  any  rate  it  is  certain 
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that  persons  in  training,  who  are  practically  moderate  Bantin gists, 
and  who,  one  would  think,  are  less  likely  to  get  out  of  order  than 
Bantingists  proper,  very  soon  get  out  of  condition  unless  they  are  very 
abstemious  in  the  matter  of  alcoholic  drinks.  Nor  is  there  much 
difficulty  in  finding  good  chemical  reasons  for  this  fact. 

With  respect  to  tea,  it  is  more  difficult  to  give  an  opinion.  Pro¬ 
bably,  however,  it  may  be  antidotal  to  the  excess  of  alcoholic  drinks, 
and  in  this  way  it  may  do  good.  ’ 

Dr.  Lankester  says — “Unless  a  due  proportion  is  maintained 
between  the  heat-givers  and  the  fiesh-formers,  disease  and  death  may 
be  the  consequence,”  and  we  venture  to  say  that  this  proportion  is 
not  preprved  in  the  diet  of  the  Bantingists,  We  do  not  venture 
to  describe  what  is  the  proper  proportion  between  these  two  groups, 
or  how  much  the  vegetable  world,  and  how  much  the  animal  world 
should  be  placed  under  contribution;  but  at  the  same  time  we 
incline  to  think  that  in  the  great  majority  of  cases  it  is  safer  to  over¬ 
tax  the  former  than  the  latter.  There  must  be  a  difference  between 
different  persons  and  between  the  same  persons  at  different  times 
of  life,  some  persons  inclining  to  the  type^  of  vegetable  feeders  rather 
than  to  the  type  of  animal  feeders — all  "persons,  perhaps,  at  some 
time.  It  is  foolish  to  overlook  the  fact  that  albumen,  casein,  and 
fibrin  exist  ready  formed  in  the  vegetable  world,  and  that  there  are 
vegetable-feeding  animals  who  are  best  nourished  on  vegetable  food. 
At  the  same  time,  while  making  these  strictures,  we  fully  allow  that 
Mr.  Banting  has  done  good  service  by  showing  how  much  unwieldy 
corpulence  may  be  kept  under  control  by  diet,  even  though  that  diet 
be  open  to  many  objections,  and  needing  revision  even  in  its  funda¬ 
mental  features. 
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On  the  'Phymlogy  of  the  Brain  and  Nervous  System :  a 
Lecture  delivered  before  the  College  of  Physicians  in 
Ireland,  February  2,  1865. 

By  Dr.  Brown-Sequakd. 

{Dublin  Medical  Press,  February  10,  1865.) 

[It  is  not  our  custom  to  reprint  articles  in  extenso,  but  in  the 
present  instance  there  is  good  reason  for  striking  out  into  a  new 
course.  All  that  is  here  'said,  indeed,  is  deserving  of  attention ;  and 
very  few,  if  any,  superfluous  words  aroused  in  saying  what  is  said, 
and  therefore  it  is  alike  dilBcult  to  omit  or  condense.] 

This  lecture,  I  am  afraid,  will  have  many  faults.  Laying  aside 
the  principal  one,  of  which  I  do  not  mean  to  speak,  it  has  to  treat  of 
so  many  topics,  that  the  variety  will  itself  be  a  great  obstacle  to  the 
comprehension  of  many  of  the  views  which  will  be  put  forward.  I 
shall,  however,  endeavour,  while  putting  forward  as  many  facts  as 
possible,  to  condense  them,  to  accommodate  them  one  with  another, 
and  to  establish  some  tie,  someunion  between  them,  so  that  they  may, 
as  far  as  practicable,  form  one  connected  and  consistent  whole.  That 
whole  will  have  for  its  principal  object  to  show  the  immense  im¬ 
portance— to  the  physiologist,  of  the  study  of  morbid  cases  in  the 
human  species — and  to  the  practitioner,  of  the  study  of  physiology, 
and  especially  of  that  branch  of  physiology  which  is  founded  upon 
experiments  on  animals.  Indeed,  a  complete  revolution  has  been 
made  in  the  practice  of  medicine  in  this  century  from  the  study  of 
effects  observed  upon  animals,  and  if,  together  with  the  light  thereby 
thrown  on  morbid  cases  in  our  own  species,  we  make  an  appeal  not 
only  to  physiology — and  experimental  philosophy  particularly — but 
if  we  also  try  to  throw  the  light  on  normal  anatomy,  and  especially 
the  anatomy  of  the  nervous  centres,  and  of  the  nerves  at  the  base  of 
the  brain,  we  find  that  to  understand  the  symptoms  of  a  large  class 
of  pathological  cases  in  our  own  species  is  almost  as  easy  as  to  read 
the  alphabet.  Indeed,  a  great  many  of  the  most  complicated,  the 
most  obscure,  and  the  most  unintelligible  cases  of  nervous  com¬ 
plaints^  are  as  easily  understood  as  the  simplest  case  of  bronchitis  or 
any  slight  inflammation,  if  we  have  the  light  which  experimental 
philosophy  and  the  anatomy  of  the  base  of  the  brain  now  give  us. 
Suppose,  for  instance,  a  patient  comes  to  us  with  paralysis — a  per- 
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fectly  and  absolutely  complete  paralysis  of  one-balf  of  tbe  body, 
from  the  neck  downwards.  Suppose  that,  in  addition  to  this  pa- 
I’alysis  of  motion  (say  in  the  right  half  of  the  body),  he  has  also  on 
the  same  side  extreme  hyperaisthesia,  or  increase  of  sensibility  in  all 
those  parts  which  are  struck  with  paralysis  of  motion.  Let  us  sup¬ 
pose  that  we  find  not  only  extreme  sensibility  to  touch,  which  we 
may  measure  with  the  compasses,  but  also  an  extreme  sensibility  to 
tickling,  which  is  a  sensibility  quite  distinct  from  the  other.  Sup¬ 
pose  we_  find,  besides  all  this,  that  the  sensibility  to  a  prick  or  a 
pinch-— in  fact,  the  sensibility  to  painful  impressions — likewise  the 
sensibility  to  changes  of  temperature,  to  cold  and  heat,  is  also  im¬ 
mensely  increased.  Thus,  you  have  these  four  kinds  of  sensibility, 
which,  I  repeat,  are  absolutely  distinct  one  from  the  other,  all  con¬ 
siderably  increased  in  that  limb  apparently  dead,  as  it  has  not  the 
least  power  of  motion.  Suppose  besides,  that  in  the  same  limb  we 
find  the  temperature  considerably  increased,  and  that  the  circulation 
there  is  more  energetic,  not  more  rapid  of  course,  because  it  is  the 
same  heart  that  propels  the  blood  there  as  elsewhere,  but  fuller, 
there  is  decidedly  more  blood  there  than  elsewhere  in  the  body. 

All  these  symptoms,  mark,  are  observable  on  one  side  of  the 
body  the  right ;  if  we  novv  contrast  them  with  what  we  observe  in 
the  limbs  on  the  opposite  side,  they  acquire  still  greater  interest. 
If  we  examine  the  left  side  of  the  body,  we  find  an  absolutely 
reverse  condition.  We  find  that  all  those  various  species  of  sensa-’ 
tions  of  which  I  have  spoken  are  lost,  completely  and  absolutely  lost, 
upon  the  left  side.  W^e  find  there  is  also  on  the  left  side — in  op¬ 
position  to  what  exists  on  the  right — a  complete  power  of  move¬ 
ment,  not  the  least  diminution  of  the  power  of  the  will.  Suppose, 
going  further,  we  examine  into  the  condition  of  the  fifth  kind  of 
sensibility  existing  in  the  limbs  (admitting  that  there  are  only  five 
species  of  sensibility),  if  we  examine  into  the  sensibility  that  exists 
in  the  muscles  which  help  us  to  direct  our  movements,  we  find  the 
muscular  sense  remains  perfect  in  those  limbs  which  have  lost  the 
other  kinds  of  sensibility.  There  is  on  the  left  side,  therefore,  a 
complete  ana3sthesia  of  the  first  four  kinds  of  sensibility  of  which  I 
have  spoken,  combined  with  a  persistence  of  the  muscular  sense  and 
persistence  of  voluntary  ^notion ;  while  on  the  side  the  condi¬ 

tion  is  exactly  the  reverse.  But  what  about  the  degree  of  heat  in 
the  limbs  on  the  left  side,  and  what  about  the  circulation  ?  On  the 
left  side  there  is  not  only  a  much  inferior  degree  of  heat  than  on  the 
right  side,  but  there  is  also  an  actual  diminution  of  heat,  if  you 
compare  those  parts  with  what  they  were  in  their  normal  condition  ; 
in  other  words,  there  is  an  absolute  diminution  of  heat  on  the  left 
side, — not  simply  a  relative  diminution  so  that  while  on  the  right 
side  the  temperature  of  the  body  has  increased,  on  the  left  it  has 
diminished,  and  similarly  with  regard  to  the  circulation. 

These  features  are  striking  enough,  yet  there  are  many  others  in 
the  same  individual  upon  which  I  cannot  now  dwell,  but  which  are 
fully  as  interesting  and  equally  difficult  to  understand  by  a  man 
who  is  not  au^  courant  with  the  present  state  of  physiological 
science. 
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In  the  face  on  the  side  of  the  injury  (admitting  that  an  injury 
is  the  cause  of  these  symptoms),  there  is  an  increased  heat,  an 
increased  sensibility,  a  contraction  of  the  pupil,  and  a  degree  of 
occlusion  of  the  eyelids,  so  that  the  two  eyes,  if  you  look  at  them  at 
the  same  time  while  open,  are  quite  diferent  one  from  the  other ; 
the  eye  on  the  side  of  the  hyperaesthesia  and  of  the  increased  heat 
is  smaller,  and  the  opening  of  the  eyelids  smaller  than  on  the  other 
side. 

All  these  facts  we  produce  in  animals  very  easily,  and  it  has  been 
rny  good  fortune  (in  some  respects)  to  find  many  such  cases  in  our 
own  species  ;  one  of  the  most  striking  of  them  was  seen  with  me 
by  my  dear  and  talented  friend  Dr.  Dobert  Macdonnell,  in  which 
the  symptoms  upon  which  I  have  been  dwelling  were  as  marked  as 
possible. 

Now,  what  was  the  injury  which  produced  all  these  remarkable 
effects  ?  It  was  simply  a  division  of  the  spinal  cord,  not  simply  of 
the  half  of  that  organ  in  the  neck,  but  of  the  entire  half — i.e.,  the 
posterior  column,  the  lateral  column,  the  anterior  column,  and  the 
grey  matter  of  one  side  had  been  divided  completely.  Owing  to 
that  injury  all  those  symptoms  existed. 

Now,  I  put  it  to  you,  if  any  physician  at  the  beginning  of  this 
century,  not  knowing  the  present  state  of  our  knowledge  in  physio¬ 
logy,  no  matter  how  learned  and  how  able  in  other  respects,  had 
such  a  living  problem  been  presented  to  him,  he  would  most  cer¬ 
tainly  have  been  at  a  loss  to  understand  the  case.  Nay,  more,  he 
would  not  see  the  case  as  I  have  described  it ;  he  would  not  re¬ 
cognise  the  existence  of  those  symptoms  ;  he  would  probably  commit 
the  error  committed  by  the  great  French  surgeon  who  had  had  such 
a  case,  but  who  never  discovered  that  the  sensibility  was  lost  on  the 
Side  still  under  the  power  of  the  will  until  the  nurse  told  him  of  it. 

From  these  facts  you  may  see  the  importance  of  a  thorough  know¬ 
ledge  of  physiology.  The  physiologist  can  have  no  diflB.culty  in 
understanding  such  a  case ;  for  when  he  knows  that  the  spinal  cord 
is  the  organ  conveying  the  orders  of  the  will  to  the  muscles,  that  the 
nervous  fibres  serving  for  voluntary  movements  pass  from  each  side 
of  the  spinal  cord,  so  that  the  fibres  which  serve  for  the  movements  of 
limbs  on  the  side  pass  to  the  ri^/U  side  of  the  cord,  and  those 
serving  for  movements  of  limbs  on  the  left  side  pass  to  the  left  side 
of  the  cord,  it  is  quite  evident  that  such  a  division  of  the  cord  as 
I  have  described  will  produce  loss  of  motion  on  one  side,  and  not  on 
the  other.  On  the  other  hand,  the  sensitive  nerve-fibres  which 
serve  to  the  first  four  kinds  of  sensibilities  I  speak  of,  pass  into  the 
spinal  cord  in  such  a  manner  as  to  go  to  the  other  side  of  that  organ, 
so  that  the  nerve-fibres  of  sensibility  in  my  right  arm  and  right 
leg  pass  into  the  left  side  of  the  spinal  column,  and  vice  versa,  and 
thus  a  division  of  the  cord  produces  loss  of  sensibility  on  the  opposite 
side  of  the  body  to  that  of  the  injury. 

Equally  clear  is  the  explanation  as  regards  the  increase  of  heat 
in  the  limbs  on  the  side  of  the  injury.  The  nerves  of  bloodvessels 
pass  into  the  spinal  cord  on  the  side  corresponding  to  that  of  the 
limbs  into  which  they  go,  just  as  with  the  nerves  of  voluntary 
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movement ;  so  that  a  division  of  the  spinal  cord  in  or  below  the  neck 
on  the  right  side  produces  paralysis  of  the  nerves  of  bloodvessels  in 
the  right  side  of  the  body,  in  consequence  of  which  paralysis  there 
is  an  increase  of  the  impulses  of  the  heart  everywhere  on  that  side, 
causing  a  greater  efflux  of  blood  and  increased  heat,  and  (as  a  con¬ 
sequence  of  the  increased  heat)  in  a  measure  also  the  increased 
sensibility  of  which  I  have  spoken,  the  hypersosthesia  of  the  four 
kinds  of  sensation. 

I  cannot  dwell  further  on  this  class  of  cases  ;  enough  has  been  said 
to  show  how  much  light  physiology  can  throw  on  symptoms  which 
certainly  would  have  been  most  obscure  (to  say  the  least)  to  even 
the  most  eminent  men  of  the  beginning  of  this  century,  who  did  not 
know  the  physiological  facts  which  have  been  since  discovered. 

I  shall  now  produce  another  case. 

Let  us  suppose  a  man  has  sustained  an  injury,  not  of  the  spinal 
column,  but  of  the  medulla  oblongata  above  the  decussation  of  the 
anterior  pyramids, — not  such  an  injury  as  would  destroy  life  at 
once,  not  such  a  tumour  or  morbid  alteration  as  would  prove  im¬ 
mediately  fatal ;  but  suppose  an  injury  of  sufficient  extent  to  pro¬ 
duce  decided  symptoms,  though  not  enough  to  cause  immediate 
death. 

JMow  in  this  case  you  would  have  all  the  features  which  I  have 
described  in  the  former  case,  but  with  this  difference,  that  as  the  an¬ 
terior  pyramids  decussate  below  the  injury,  an  injury  on  the  right  side 
would  strike  .the  fibres  of  voluntary  motion  belonging  to  that  side 
going  up  to  make  their  decussation  before  they  passed  from  the 
right  side  into  the  left  side,  and  it  would  also  strike  after  their 
decussation  those  fibres  of  voluntary  movement  that  have  come  from 
the  left  side.  Thus,  therefore,  there  would  be  in  this  case  paralysis 
of  movement  on  both  sides  of  the  body.  As  regards  the  state  of 
the  circulation  and  heat,  and  as  regards  the  hypersesthesia  and 
anaesthesia,  everything  would  be  similar  in  this  case  to  the  former. 

Let  us  now  suppose  the  injury  is  a  little  higher  up,  and  we  shall 
find  other  striking  difierences. 

Suppose  a  patient  comes  to  you  with  paralysis  of  the  external 
rectus  of  the  eye—suppose  on  the  right  side — the  face  is  paralyzed 
on  the  same  side ;  there  is  also  anaesthesia  of  the  face  on  the  right 
•side ;  but  in  the  left  side  it  is  not  the  face,  but  the  body,  that  is 
affected  with  paralysis,  both  of  sensibility  and  motion. 

Here,  then,  is  a  case  absolutely  distinct  from  both  the  others — a 
case  in  which  there  is  loss  of  motion  and  loss  of  sensibility  in  the 
face  on  the  right  side,  and  in  the  body  at  the  opposite  side.  I  can¬ 
not  dwell  at  length  on  the  other  features  of  the  case,  but  I  must  not 
pass  from  it  without  noticing  a  most  striking  feature.  You  will 
often  find  in  similar  cases  that  the  tongue  is  perfectly  free, — there  is 
no  loss  of  movement  at  all  in  that  organ.  You  will  find  the  facial 
paralysis  is  just  the  same  kind  of  paralysis  that  exists  when  the 
facial  nerve  outside  the  cranium  has  been  injured,  i,e.,  that  the 
muscles  which  give  expression  to  the  face  and  also  the  orbit  of  the 
eye  are  paralyzed.  This  case,  therefore,  is  quite  distinct  from  cases 
of  hemiplegia.  As  you  are  aware,  in  paralysis  due  to  disease  of 
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the  brain  you  will  find  the  face  paralyzed  on  the  same  side  as  that 
in  whicli  the  body  is  paralyzed,  the  orbicularis  is  not  paralyzed,, 
whilst  the  tongue  is  almost  always  somewhat  paralyzed.  In  the  class 
of  cases  I  am  now  submitting  to  your  notice  the  distinction  is  cha¬ 
racteristic  and  striking.  The  grimaces  which  the  patient  makes, 
owing  to  the  paralysis  of  the  face,  take  place  on  the  side  of  the 
paralysis,  instead  of  on  the  other  side,  because  the  paralyzed  side  of 
the  face  is  the  opposite  to  that  which  is  usually  paralyzed.  Be¬ 
sides  all  this,  you  will  find  that  the  sense  of  taste  is  altered  on  the 
side  on  which  the  face  is  anaesthetic.  You  will  find  further  that 
the  patient  is  in  a  state  of  considerable  emotion  ;  he  will  shed  tears, 
easily,  he  will  gape  frequently,  and  while  gaping  there  frequently 
will  be  a  sudden  jerk  of  the  paralyzed  limbs.  There  is  also  gene¬ 
rally  considerable  giddiness  and  tendency  40  vomit.  I  mean  now 
only  to  put  forward  the  principal  symptoms. 

Now,  I  ask,  what  is  the  explanation  of  this  case  ?  Do  you  think 
the  most  eminent  man  of  the  beginning  of  this  century,  not  know¬ 
ing  the  science  of  physiology  and  anatomy  as  we  now  know  it, 
could  have  understood  this  case  ?  Certainly  not.  Therefore,  as 
you  may  perceive,  physiology  and  anatomy  are  immense  helps  in 
the  diagnosis  of  disease. 

Now,  the  set  of  symptoms  I  have  last  described  belong  to  a  case 
of  disease  of  the  pons  Varolii,  striking  at  the  same  time  the  roots  of 
the  trigeminal  and  of  the  facial  nerves  before  they  have  made  their 
decussation,  which  is  at  the  lower  part  of  the  pons  Varolii,  and 
striking  also  the  sixth  pair  of  nerves  before  it  has  made  its  decussa¬ 
tion,  producing  paralysis  of  the  side  of  the  injury,  just  as  much  as  if 
the  cause  existed  in  the  nerve  itself. 

on  must  not,  however,  think  that  an  alteration  of  the  pons 
Varolii  will  in  all  cases  produce  ail  these  effects.  If  the  alteration 
takes  place  a  little  higher  up  than  the  middle  of  the  organ,  striking 
at  the  place  where  the  facial  nerve  and  trigeminal  nerve  cross,  you 
will  have  these  effects.  The  two  sides  of  the  face  will  be  paralyzed, 
both  in  sensibility  and  motion ;  the  two  sides,  as  regards  the 
action  of  the  external  recti  of  the  eye,  and  also  the  sense  of  taste, 
vyill  be  paralyzed,  while  the  paralysis  in  the  body  will  be  only  on  one 
side.  It  is  quite  sufficient,  in  order  to  understand  this  case,  to  keep  in 
view^  what  the  nerves  do  when  they  reach  the  pons  Varolii.  When 
the  injury  strikes  the  pons  Varolii  above  the  decussation,  you  have, 
as  regards  the  portions  of  the  face  and  body  which  are  paralyzed, 
the  same  effects  as  are  observable  in  most  cases  of  brain  disease — 
that  is,  the  paralysis  of  the  face  will  be  on  the  same  side  as  the 
paralysis  of  the  body ;  if,  on  the  other  hand,  the  injury  strikes  the 
pons  Varolii  below  the  decussation,  the  contrary  effects  are  per¬ 
ceived. 

The  question,  however,  remains,  how  can  you  know  when  the 
disease  is  in  the  pons  Varolii,  if  you  lose  that  peculiar  symptomf  of 
the  sides  as  regards  paralysis  of  the  face  and  body  ?  In  the  first 
place,  if  the  injury  is  one  producing  anaisthesia,  you  will  find  in  the 
beginning  of  the  affection,  if  the  injury  is  in  the  pons  Varolii,  a 
most  important  symptom — viz.,  a  great  and  extreme  coldness  of 
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that  side  of  the  body  which  is  about  to  become  paralyzed  ;  in  fact 
,iust  the  reverse  of  what  will  occur  when  the  paralysis  is  complete’ 
I  remember,  on  one  occasion,  my  friend.  Dr.  Bright  (who  like 
almost  all  great  men,  is  extremely  modest),  did  me  the  great  hinour 
of  asking  my  advice  upon  a  ease  which  had  come  before  him 
at  the  Co  lege  of  Surgeons.  The  symptoms  in  that  case  were— 
besides  the  extreme  coldness  already  mentioned  in  one-half  of  the 
body-tmghng  in  the  fingers,  very  slight  ptosis  of  the  external  rectus 
some  jerks  in  the  muscles  of  the  face,  on  the  opposite  side  to  that 
ot  the  injury— a  symptom  you  do  not  find  when  the  iniurv  is 
higher  than  the  pons  Varolii ;  also  some  sensations  of  ticklins- 
m  the  face--another  symptom  you  do  not  find  in  cases  where 
the  disease  is  higher  up  than  the  pons;  in  fact,  there  were 
symptoms  which,  to  one  who  was  then  more  of  a  physiologist  than 
a  piactitioner,  as  it  is  since  that  time  I  have  seen  more  patients 
were  new  in  the  human  species ;  but  I  had  no  hesitation,  simplv 
from  the  teachings  of  physiology,  in  stating  it  was  that  kind  of 
case  which  I  have  just  pointed  out ;  and  so  it  proved,  as  it  graduallv 
and  successively  presented  all  the  symptoms  I  have  mentioned  of 
disease  m  the  base  of  the  brain.  Not  having  had  the  advantao-e  of 
making  an  autopsy  of  the  case,  you  may,  perhaps,  think  me^’verv 
presumptuous  in  holding  that  I  had  made  a  certain  diagnosis  while 
knowing  nothing  but  the  symptoms  ;  but  really  with  this  class  of 
cases  doubt  is  impossible  when  the  symptoms  are  combined,  forming  a 
group  so  defined  and  distinct  that  there  is  an  absolute  certainty 
even  during  life  as  to  the  cause.  It  is  not  so  when  the  disease  goes 
higher  up  in  the  brain.  We  are  then  at  a  loss,  and  it  is  extremely 
difficult  to  say  whether  there  is  organic  disease,  or  merely  a  tem¬ 
porary  disorder  of  the  circulation;  but  if  the  symptoms  I  have 
pointed  out  are,  all  of  them,  present,  the  case  is  absolutely  free 
from  doubt  or  uncertainty. 

I  pass  on  to  another  kind  of  hemiplegia.  There  is  one  kind  of 
hemiplegia  absolutely  distinct  from  all  these  kinds.  Suppose  a 
patient  comes  to  you  with  some  slight  stiffness  and  tendency  to 
throw  his  limbs  on  one  side;  there  is  not  a  great  paralysis"’ but 
rather  a  decided  weakness,  and  hardly  any  loss  of  sensibility  at  one 
side  of  the  body.  _  He  complains  also  of  noises  in  the  ear  on  the 
same  side,  of  feeling  extremely  giddy,  and  having  a  tendency  some¬ 
times  to  revolve  and  turn  round  upon  himself.  He  sometimes  reels 
as  if  he  were  intoxicated ;  he  very  frequently  cannot  walk  straight 
forward  ;  sometimes  he  has  also  very  great  hypersesthesia  to  sounds  ; 
he  has  also  at  times  a  sudden  tendency  to  fall  down  ;  it  seems  to  him 
that  he  cannot  keep  up,  and  that  he  must  fall,  also  that  if  he 
hold  of  something  he  will  keep  up.  ® 

This  kind  of  case  is,  indeed,  the  most  instructive  of  all  kinds  of 
hemiplegia.  I  have  now  collected  more  than  twenty-two  such  cases 
— not  all  seen  by  me,  but  a  large  proportion  of  them.  Accordino- 
to  the  autopsy  made  in  a  number  of  these  cases,  they  are  simply 
cases  of  reflex  paralysis ;  they  are  not  paralysis  owing  to  the  de¬ 
struction,  the  alteration,  or  the  section,  in  fact,  to  the  interruption 
the  conductors  of  voluntary  motion.  They  are  absolutely  distinct 
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from  tlie  paralysis  whicli  is  due  to  the  fact  that  the  conductor  be¬ 
tween  the  organ  of  the  will  and  the  muscle  is  interrupted— they  are 
produced  by  quite  another  mechanism.  In  this  class  of  paralysis 
there  is  disease,  either  of  the  lower  part  of  the  brain,  at  the  base  of 
which  lies  the  fifth  pair  of  nerves,  or  near  the  place  of  entrance  of 
the  auditory  nerve.  There  is  in  this  case  not  a  destruction  but  a 
pressure  (and  not  a  very  considerable  pressure)  on  the  cerebelli,  a 
small  part  of  the  pons  Varolii,  and  the  medulla  oblongata.  Place  a 
tumour  there,  which  has  encroached  slightly  and  gradually  on  the 
neighbouring  parts  to  those  I  have  named,  and  these  symptoms  will 

But  let  the  injury  go  further,  then  the  paralysis  on  one  side  of  the 
body — viz.,  the  paralysis  on  the  side  where  the  injury  existed — will 
disappear  ;  yet  the  injury  to  the  base  of  the  brain  is  greater  now 
than  it  was  in  the  former  case ;  but  from  the  moment  that  a  real 
disorganization  has  taken  place  in  the  base  of  the  brain  the  symp¬ 
toms  which  existed  at  first  disappear,  and  the  paralysis  passes  from 
the  right  side,  where  it  existed  at  first,  to  the  left  side,  the  tumour 
still  continuing  at  the  right  side. 

I  regret  I  cannot,  owing  to  the  limited  time  at  my  command,  ex¬ 
plain  the  cause  of  this  more  at  length,  but  I  will  endeavour  to  do  so 
in  a  few  words. 

In  the  first  case  the  same  condition  exists  as  where  an  injury 
exists  on  a  nerve  anywhere  in  the  body,  producing  paralysis.  Acting 
upon  the  brain,  it  produces  an  alteration  of  some  kind  which  the- 
microscope  does  not  detect,  and  by  a  refiex  action  produces  paralysis. 
But  why  is  it  that  in  the  second  case  w’e  find  the  paralysis  disappears 
at  that  side?  The  explanation  is,  that  the  part  which  in  the  first 
case  was  irritated  has  now  been  destroyed,  and  hence  there  is  no 
more  irritation,  and  paralysis  consequently  ceases  on  that  side,  but 
it  goes  to  the  other  side  of  the  body  ;  because  in  the  pons  Varolii 
and  medulla  oblongata  there  are  conductors  of  voluntary  motion 
above  their  decussation  passing  to  go  up  to  the  brain.  Hence  if  an 
injury  exists  such  as  to  destroy  some  of  these  conductors,  paralysis 
will  occur  on  the  other  side ;  and  it  disappears  on  the  first  side, 
owing  to  the  fact  that  the  part  has  been  destroyed  and  there  is  no 
longer  a  pressure  and  irritation  as  at  first. 

I  intended  bringing  forwnrd  a  great  many  other  types  of  hemi¬ 
plegia  to  show  what  physiology  can  do  to  explain  these  cases  ;  but  I 
am  compelled  to  be  brief.  I,  however,  must  mention  one  other  kind 
of  hemiplegia — that  due  to  haemorrhage  in  the  cerebellum.  In  this 
case  there  are  features  which  have,  most  of  them,  been  found  in  ex¬ 
periments  on  animals,  and  which,  if  rightly  read,  will  lead  to  accu¬ 
rate  diagnosis.  One  is,  there  will  be  vomiting— this  is  a  constant 
symptom  of  haemorrhage  into  the  cerebellum.  There  will  also  be 
hyperaesthesia  in  some  parts  of  the  body — not  the  whole,  nor  even 
the  half,  but  in  some  parts.  There  will  also  be  amaurosis,  not  from 
pressure  on  the  tuberculi  quadrigemini,  but  due  to  reflex  action,  as 
the  disease  in  most  cases  does  not  press  upon  the  tuberculi  quadri¬ 
gemini.  That  this  is  so,  appears  still  more  certain  if  we  take  into- 
account  what  occurs  in  many  of  these  cases  of  amaurosis :  we  may 
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have  amaurosis  of  the  left  eye  alone,  of  the  rio-ht  avp  «ln-no 

I 


There  IS  another  kind  of  hemiplegia  as  to  which  I  must  say  a  few 

^T*ri  Q  •  1  I .  IQ  T.  M  Q  It*!  /I  Trrl'i  i  •.  0*1  *«  •  ^  - 


speech.  But  the  question  (and  it  is  an  interesting  one)  arises,  what 
creates  the  loss  of  speech  when  such  loss  exists?  As  regards  that 

sJiall  have  m  a  moment  or  two  to  point  out  how  great  a  variety 
of  symptoms  may  be  produced  by  a  lesion  of  almost  any  part  what- 
eyer  of  the  brain.  This  loss  of  speech  I  hold  to  be  a  mere  reflex 
phenomenon ;  and  of  this  we  have  a  proof  in  the  fact  that  it  will  vary 
y(^y  much,^  even  in  the  same  patient,  according  to  circumstances 
which  physiology  has  as  yet  been  unable  to  detect,  but  certainly 
with  the  lesion  still  continuing.  The  facts  at  ail  events  prove  that 
destruction^  of  the  anterior  nerve  is  not  the  direct  cause  of  loss  of 
speech  it  is  one  of  the  instances  of  reflex  phenomenon.  It  is  worthy 

loss  of  speech  is  usually  unaccompanied  by  any 
difiiculty  of  movement  in  the  tongue.  There  is  perfect  freedom  of 
motion  in  the  tongue,  and  the  defect  of  speech  arises  from  the  patient 
being  unable  to  express  his  thoughts  not  only  by  speech,  but  even 
by  signs  or  writing  j  it  is  a  paralysis  of  the  “  organ  of  expression  of 
thoughts.  The  patient  may,  notwithstanding,  remain  very  intelli¬ 
gent.  I  some  time  since  met  a  case— it  was  that  of  a  clergyman— 
who  was  a  remarkable  instance  of  this.  He  had  not  absolutely  lost 
his  speech,  for  he  pronounced  words  very  distinctly,  but  they  were 
words  possessing  no  meaning  whatever.  He  was  likewise  unable  to 
write,  or  even  to  express  his  thoughts  by  signs.  When  asked,  for 
example,  to  express  “yes”  by  lifting  one  finger,  and  “  no”  by  two 
fingers,  he  was  unable  to  do  it,  although  he  appeared  extremely  in¬ 
telligent.  ° 

I  pass  on  to  notice  another  group  of  facts,  showing  the  importance 
of  a  knowledge  of  physiology  in  the  diagnosis  of  disease.  There  is 
one  form  of  disease  to  the  discovery  of  which  I  have  been  led  by 
experiments  on  animals,  and  which  I  must  mention.  Patients  may 
pome  to  you  complaining  of  pain  in  the  back,  of  a  pricking  sensation- 
in  both  arms,  with  some  degree  of  itching,  burning,  or  some  strange 
sensation  of  cold  and  heat  alternately  in  the  skin  of  both  their  limbs. 
You  may  find  some  strange  forms  of  skin  affection  different  from 
those  which  you  have  usually  to  deal  with  when  they  are  not  due 
to  nervous  disease.  You  may  find  also  some  degree  of  weakness 
in  the  two  upper  limbs,  jerkings  in  these  limbs,  sometimes  also 
a  great  stiffness  in  some  of  the  vessels,  and  they  are  tender  under 
pressure.  If  you  do  not  pay  attention  to  the  state  of  the  spine — if  you 
do  not  know  the  exact  physiological  meaning  of  all  these  symptoms 
—you  will  perhaps  be  led  to  suppose  that  there  is  some  local  affection 
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— rheumatism,  if  you  like — of  the  arms.  You,  perhaps,  will  think  it 
very  strange  that  heat  and  cold  can  coexist  in  the  same  organs. 
You  are  surprised  you  can  find  no  description  of  such  a  disease  in 
books.  Yet  the  explanation  is  most  simple  :  it  depends  altogether 
on  an  inflammation  of  the  nerves  at  their  exit  from  the  spine  in  the 
lower  part  of  the  cervical  region.  There  is  in  the  spine  sometimes 
local  meningitis.  The  whole  thing  arises  from  irritation  of  motor 
and  sensitive  nerves,  and  especially  irritation  in  the  nerves  of  blood¬ 
vessels — this  it  is  which  produces  all  these  symptoms.  If,  then, 
applying  your  physiological  knowledge,  you  arrive  at  the  true 
character  of  the  injury,  you  may,  by  a  certain  mode  of  treatment, 
which  presents  no  great  difficulty  and  causes  no  great  pain,  cure,  or 
all  events  greatly  mitigate  the  disease.  I  have  met  many  cases  of 
the  kind,  and  with  the  exception  of  one,  which  I  saw  in  London  in 
conjunction  with  Dr.  Adams,  and  which  terminated  in  death,  all  the 
cases  have  been  either  cured  completely  or  more  or  less  ameliorated. 
The  treatment  consists  in  the  most  active  blistering  of  the  spine  in 
the  region  of  the  injury,  also  in  the  application  of  dry  cupping  all 
along  the  lines  of  blister.  Injections  of  narcotics  have  also  been 
resorted  to,  but  the  principal  treatment  consists  of  the  application 
of  blisters  to  the  spine.  Internally  I  have  sometimes  employed  iodide 
of  potassium,  but  what  share  it  had  in  the  cure  I  do  not  know. 

I  intended  to  bring  forward  other  cases  of  reflex  paralysis  of  the 
lower  limbs  and  from  inflammatory  softening  of  the  spinal  cord,  but 
time  does  not  allow  of  it.  I  will  simply  say,  that  physiology  has 
demonstrated  these  most  important  facts — that  the  spinal  cord  in 
its  central  part,  which  is  decidedly  insensible  in  its  normal  state, 
will  become  exquisitely  sensitive  under  the  influence  of  inflamma¬ 
tion  ;  and  when  sensitive,  it  will  give  rise  to  all  those  strange 
sensations  complained  of  by  patients  attacked  with  myelitis  or 
great  congestion  in  the  grey  matter.  When  there  is  considerable 
congestion  of  the  grey  matter,  or,  still  more,  when  there  is  inflam¬ 
mation,  we  have  these  S3’^mptoms,  whicji  are  also  the  effects  of 
irritation  of  the  motor  nerves — viz,,  jerks,  tremblings,  convulsions, 
contractions  in  the  muscles,  etc.  All  these  symptoms  are  due  to 
a  special  change  in  the  condition  of  the  spinal  cord ;  they  cannot 
be  produced  without  congestion  or  inflammation  ;  they  are  essential 
to  these  two  diseases,  and  if  you  do  not  find  at  least  a  part  of  them 
you  may  be  convinced  that  the  spinal  column  is  free  from  congestion, 
and  free  still  more  from  myelitis. 

I  proceed  to  notice  two  kinds  of  cases  of  fracture  of  the  spine 
absolutely  distinct  one  from  the  other,  though  the  injury  in  both  is 
in  the  neck. 

Two  patients  are  brought  to  you  having  sustained  a  fracture  in 
the  cervical  region.  One  of  them  is  almost  pulseless,  extremely 
cold,  covered  with  a  clammy  perspiration,  his  limbs  lie  loose  and 
dead,  there  is  no  contraction,  no  rigidity,  his  breathing  faint.  If 
you  bleed  him,  you  will  find  the  venous  blood  red  like  arterial  blood, 
flows  out,  not  with  a  great  impulse,  for  the  impulse  of  the  heart  is 
extremely  weak  and  almost  in  a  state  of  syncope;  but  still  the 
blood  does  not  flow  in  the  same  way  as  venous  blood — it  has  an 
impulse. 
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'Now,  examine  the  other  patient.  Here  the  symptoms  are  directly 
contrary  to  the  former.  The  limbs  are  stiff  and  rigid ;  the  pulse 
extremely  high;  the  heart  s  action  excited;  the  heat  of  the  body 
not  only  in  the  extremities  higher  than  is  usual,  but  absolutely 
higher  than  the  temperature  of  the  blood  in  health  in  man. 

Now,  what  is  the  explanation  of  these  two  cases  ?  It  is  found  by 
experiments  performed  on  animals.  In  the  first  of  the  two  cases 
there  is  irritation— perhaps  extremely  slight,  the  slightest  prick 
will  be  sufficient— on  the  spinal  cord.  The  effect  is,  stoppao-e  of 
the  heart  s  action,  so  that  it  beats  with  less  force  and  rapidity '^and 
as  consequences  of  this  condition  of  the  heart,  all  the  other  symptoms 
above  described  ensue.  In  the  other  patient,  on  the  contrary,  the 
spinal  cord  has  been  cut  across,  and  the  patient  is  in  a  much  worse 
state,  in  reality,  than  the  other  ;  still  he  seems  to  be  far  more  alive 
than  the  other.  He  seems  to  have  the  power  of  reaction  which  we 
wish  to  find  in  patients  ;  yet  the  danger  of  his  position  is  far  greater 

in  fact,  he  is  sure  to  die  ;  while  the  other,  by  means  of  an  opera¬ 
tion  (which  was  performed  to-day  upon  a  patient  in  this  city)  mav 
survive.  jy’ 

I  proceed  to  make  some  remarks  on  the  production  of  symptoms 
of  brain  disease.  ^  As  you  well  know,  our  view  of  the  production  of 
symptoms  of  brain  aisease  disease  in  the  brain  proper — is.  that  a 
there  produces  paralysis  by  striking  the  organs  of  the  will 
and  that  there  is  a  paralysis  of  the  will,  at  least  for  that  part  of  the 
body  which  is  paralysed-that,  if  other  symptom.s  occur,  such  for 
instance,  as  any  form  of  insensibility,  or  any  form  of  convulsions, 
the  connexion  of  the  part  is  altered  or  perturbated  in  some  way,  and 
owing  to  that  alteration,  this  or  that  form  of  insensibility  or  con- 
vulsions  will  occur.  All  the  symptoms  of  brain  disease,  at  least  all 
or  them  that  I  know  of,  either  alone  or  united  one  with  another  or 
grouped  just  as  you  may  fancy  to  group  them,  may  be  due  to  simple 
renex  action,  i  liave  not  time  now  to  demonstrate  this,  but  I  shall 
demonstrate,  I  hope  fully,  that  they  are  not  owing  to  loss  of  func¬ 
tion  or  pressure  upon  neighbouring  parts. 

You  are  all  familiar  with  the  great  variety  of  symptoms  pre¬ 
sented  in  brain  disease,  lake,  for  instance,?  facial  paralysis  in 
cases  of  disease  of  the  brain.  Pacial  paralysis,  as  you  know  does 
not  exist  in  the  orbicularis,  but  in  the  other  muscles  of  the  face 
Now,  if  you  say  that  in  cases  of  disease  of  the  anterior  lobe  of  the 
brain  (as  is  certainly  the  case)  there  is  facial  paralysis,  because  the 
nerve  fibres  of  the  facial  nerve  go  to  that  part— well,  I  am  perfectly 
willing  to  admit  it ;  but  let  us  take  a  case  of  injury  to  some  other 
part  of  the  brain—  take  a  case  of  injury  in  the  posterior  lobe,  and 
here,  too,  we  find  facial  paralysis.  How  will  you  explain  this  Do 
the  nerve  fibres  of  the  facial  nerve  go  to  the  anterior  lobe  in  one 
and  to  the  posterior  in  another  individual  .P  Certainly  not  The 
result  of  such  a  hypothesis  would  be,  that  there  is  absolutely  no 
part  of  the  brain  which  would  not  be  the  spot  to  which  the  nerve 
fibres  of  the  facial  nerve  go.  If  you  imagine  such  a  thing  possible 
I  wish  you  would  reconcile  the  facts  with  what  anatomy  teaches! 
Anatomy  teaches  that  the  facial  nerve  goes  to  a  certain  part  of 
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the  pons  varolii,  so  that  besides  (excuse  the  word)  the  absurdity 
of  supposing  that  the  facial  nerve  extends  to  every  part  of  the  brain, 
and  each  part  containing  all  those  fibres — besides  this  absurdity  there 
is  the  anatomical  impossibility  which  we  see  when  we  examine  the  con¬ 
dition  of  the  facial  nerve.  It  is  absolutely  impossible,  in  fact,  that 
such  a  hypothesis  can  be  correct.  Again,  take  another  instance  ; 
the  tongue,  as  you  well  know,  is  more  or  less  paralysed  in  most  of  these 
cases  of  disease  of  the  cerebellum :  there  is  some  difficulty  in  drawing 
it  out  in  a  straight  line,  also  some  slight  impediment  in  the  speech, 
owing  to  the  paralysis  of  some  of  the  fibres  of  the  ninth  pair  of 
nerves.  How  can  you  reconcile  the  existence  of  that  paralysis  in 
most  cases  with  the  fact  that  we  do  not  see  the  fibres  of  the  ninth 
pair  of  nerves— the  hypoglossal — going  up  higher  than  the  medulla 
oblongata?  Here  is  a  patient  whose  pons  varolii  is  completely  in¬ 
jured— mark  that  the  pons  varolii  must  be  the  place  of  passage—if 
there  is  any  suchpassage— of  the  fibres  of  the  hypoglossal  pair  going 
up  to  the  brain.  If,  therefore,  one-half  of  the  pons  varolii  is  con¬ 
gested  by  disease  there  must  be  a  paralysis  of  the  tongue,  yet  there 
is  no  paralysis  of  the  tongue  in  that  case,  so  that  both  anatomy  and 
this  physiological  fact  prove  that  the  hypoglossal  nerves  do  not  go 
to  the  back  of  the  brain.  How,  then,  is  it  that  disease  in'  any  part 
of  the  brain  may  (as  we  know  it  does  by  experience)  produce 
paralysis  of  the  hypoglossal  pair  ?  I  leave  it  to  you  to  decide.  To 
me  it  seems  quite  clear  that  to  hold  that  when  an  injury  to  a  part 
of  the  cerebellum  causes  paralysis  of  the  ninth,  or  any  other  nerve, 
it  is  because  the  paralysed  nerve  goes  to  that  part  of  the^  brain,  is 
decidedly  wrong,  and  that  there  is  no  way  of  explaining  the 
phenomena  without  admitting  that  irritation,  starting  from  any  part 
whatever  of  the  body,  may  cause  paralysis  of  any  other  part — e.g., 
that  irritation  of  any  part  of  the  bowels  might  produce  paralysis  of 
the  tongue.  If  you  examine  a  number  of  cases  of  disease  of  the 
brain,  especially  of  the  active  form,  such  as  cases  of  tumours  pro¬ 
ducing  irritation,  and  especially  tumours  in  the  membranes  of  the 
brain,  you  will  find  that,  for  a  tumour  in  one  and  the  same  part  of 
the  brain,  there  is  no  symptom  produced  in  some  cases,  while  in 
others  you  will  find  any  symptom  whatever.  I  do  not  think  you  could 
put  your  finger  on  any  form  of  nervous  complaint  that  you  will  not 
find  to  exist  in  some  one  or  other  of  the  cases  of  injury  in  any  part 
of  the  lobe  of  the  brain.  Still  more,  with  the  same  persistent  dis¬ 
ease  you  may  have  during  the  course  of  the  life  of  the  patient, 
whether  he  is  to  recover  or  die,  you  may  have  a  great  change.  The 
patient  may  be  paralysed  to-day,  another  day  he  may  not ;  you 
may,  in  fact,  have  every  variety  of  phenomena,  or  no  phenomena 
at  all, — all  arising  from  one  and  the  same  cause,  and  in  the 
same  individual,  so  that  unless  you  suppose  that  each 
individual  part  of  the  brain  possesses  every  function  whatever,  and 
has  the  effect  of  reacting  on  every  part  of  the  body  in  a  direct  way, 
— unless  you  prove  that  each  part  of  the  brain  is  connected  with  the 
fibres  of  the  whole  body,  you  cannot  understand  these  facts  ;  and 
mark,  in  some  cases  of  injury  to  the  cerebellum,  there  are  no  phe¬ 
nomena  at  all,  so  that  while,  on  the  one  hand,  you  must  suppose 
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that  there  is  no  part  of  the  brain  which  does  not  contain  all  the 
nerves  of  the  body,  you  are,  on  the  other  hand,  forced  to  conclude, 
that  there  is  no  part  of  any  nerve  of  the  body  goin^  to  the  cere¬ 
bellum.  Such  a  hypothesis  is  obviously  impossible.  You  are  aware 
that  the  explanation  I  have  ventured  to  offer  of  these  phenomena 
T  ^  u  come  under  the  class  of  those  produced  by  reflex  action. 

I  shall  present  a  few  other  instances  of  a  similar  kind ;  and  first,  a 
few  words  as  to  syncope,  as  induced  by  a  blow  on  the  stomach, 
which  IS  nothing  but  syncope  by  reflex  action.  In  these  cases  ex¬ 
periments  have  shown  that  the  syncope  is  produced  by  reflex  action 
through  the  abdominal  sympathetic  ganglion  acting  through  the 
par  vagum,  medulla  oblongata,  and  spinal  cord.  I  have  often  and 
often  tried  the  experiment  by  crushing  the  ganglion  of  the  sym- 
pathetic  in  the  abdomen.  In  such  cases  there  was  sometimes  a 
sudden  arrest  of  the  heart  s  action,  in  other  cases  only  a  temporary 
diminution  in  the  beating  of  the  heart,  in  other  cases,  again,  there 
was  hardly  any  effect  produced.  Again,  in  those  animals  in  which 
I  observed  the  effect  to  be  produced,  I  waited  till  recovery  was 
established,  and  I  then  divided  the  ganglion  and  crushed  the  par 
vagum ;  no  effect  was  then  produced  on  the  heart’s  action,  clearly 
showing  that  the  transmission  takes  place  through  the  par  vagum. 

In  those  cases  in  which  the  heart  is  stopped,  whether  from  the 
cause  above  assigned  or  any  other, ~I  mean  cases  of  syncope,  I  do 
not  mean  death,  when  of  course  the  stoppage  of  the  heart’s  action 
is  a  definitive  one,  -but  those  conditions  which  are  on  the  verge  of 
death,  and  which  lead  to  death  if  nothing  is  done  to  relieve  it, — in 
those  conditions  there  very  frequently  are  means  of  restoring  life.  I 
have  ascertained  in  animals  very  frequently  that  though  the  heart 
is  then  quite  stopped,  we  can,  by  simply  pressing  on  the  sternum, 
and  by  giving  a  hard  push  to  the  heart,  make  it  beat.  It  will  not 
■beat  long  if  the  cause  of  the  syncope  is  a  powerful  one  ;  but  beat  it 
will,  and  if  you  continue  the  cause  of  irritation  it  will  continue  to 
heat,  and  in  that  way  you  may  often  revive  the  patient.  But  this  is 
not  all.  If  you  add  to  that  cause  of  revival  another  which  is  most 
powerful,  and  which  is  directly  the  reverse  of  what  John  Hunter 
did  upon  himself  when  he  found  he  was  in  a  state  of  syncope  one 
day  at  college,--!!,  instead  of  breathing  as  quickly  as  you  can,  you 
«top  the  patient’s  breathing  altogether,  just  as  if  you  were  trying  to 
kill  him  by  suffocation,  you  revive  him,  by  producing  a  state  of 
asphyxia,  the  patient  is  saved,  he  will  have  a  struggle,  and  will  come 
out  of  it  very  quickly.  Hothing,  indeed,  is  more  powerful  to  make 
the  heart  beat  than  an  accumulation  of  carbonic  acid  in  the  blood. 
Whether  I  have  been  right  or  wrong  in  maintaining  the  principle, 
that  the  normal  and  abnormal  beatings  of  the  heart  when  very 
tumultuous  depend  chiefly  upon  an  accumulation  of  carbonic  acid  in 
the  blood, — whether  I  am  right  in  this  respect  or  not,  there  is  no 
question  that  if  you  produce  partial  suffocation  in  these  cases,  you 
make  the  heart  beat  again,  and  beat  with  force.  I  should  add  that 
I  have  not  the  merit  of  having  discovered  this  fact,  as  I  find  that  in 
an  old  book,  published  some  two  hundred  or  three  hundred  years 
.ago,  an  English  surgeon  has  mentioned  this  fact  as  very  important. 
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He,  however,  does  nofc  say  on  what  he  grounded  his  view.  There 
are  some  other  features  about  syncope  of  great  importance.  If 
there  is  little  blood  circulating  you  may  in  a  moment  throw  some¬ 
thing  like  one  or  even  two  pounds  of  blood  into  the  heart  by  simply 
pressing  on  the  four  main  arteries  of  the  body.  If  you  press  those 
four  arteries  you  prevent  circulation  going  on  in  them,  and  at  once 
an  immense  cjuantity  of  biood  returns  from  the  venous  system  to  the 
trunk,  and  there  is  an  immediate  revival . 

A  few  words  now  upon  asphyxia.  There  are  experiments  which 
show,  as  clearly  as  possible,  that  if  you  take  two  animals,  one  of 
them  having  had  its  temperature  very  much  diminished,  the  other 
at  a  normal  temperature;  dip  them  both  into  water  at  the  same  time; 
the  one  having  its  temperature  very  low  will  survive  the  other  twice, 
three  times,  and  sometimes  even  five  times;  the  duration  of  life 
underwater  being  extended  sometimes  to  twelve  or  fifteen  minutes. 
The  greater  the  previous  diminution  of  temperature,  the  longer  the 
duration  of  life.  There  is  another  fact  which  is  a  very  interesting 
one.  It  is  well  known  that  persons  who  have  fallen  into  very  cold 
water  have  in  many  cases  been  drawn  out  and  revived  after  a  number 
of  minutes’  immersion.  How,  in  experiments  performed  upon 
animals  bv  applying  galvanism  to  the  part,  so  as  to  stop  the  heart  s 
action,  which  is  just  the  effect  a  fall  into  water  will  produce,  we 
find  life  will  last  much  longer,  the  animal  will  be  able  to  survive  a 
much  longer  stoppage  of  the  heart’s  action  from^  having  had  an 
attack  of  syncope  just  before  the  asphyxia.  This  case,  then,  is 
exactly  the  reverse  of  the  former.  In  one,  syncope  was  cured  by 
asphyxia;  in  the  other,  asphyxia  is  less  mortal,  because  syncope 

previously  existed.  ,  •  i  • 

In  cases  of  death  by  asphyxia,  if  the  temperature  is  low,  there  is 

one  fact  very  similar  to  what  we  see  in  cases  of  sudden  emotion 
producing  arrest  of  the  heart’s  action  when  the  individual  falls  into 
cold  water,  and  that  is,  that  in  the  two  cases— diminution  of  tem¬ 
perature,  or  dipping  into  water— the  heart  beats  very  much  slower. 
Any  patient  attacked  with  asphyxia,  whose  temperature  is  much 
diminished,  has  a  slow  beating  of  the  heart,  and  whose  blood  is  red, 
is  not  exactly  an  asphyxiated  patient ;  there  is  a  mixture  of  syncope 
and  asphyxia,  and  the  patient  has  much  more  chance  to  recover.  If 
you  try  to  raise  the  temperature  of  such  a  patient,  you  run  the  risk 

of  killing  him.  .  .  -r*  .  •  •  p- 

I  shall  now  say  a  word  upon  poisoning.  Toisoning  is  otten  the 

cause  of  death  by  producing  such  diminution  of  temperature  as  is 
incompatible  with  life.  Take,  for  instance,  two  animals  which  have 
been  poisoned  with  the  same  quantity  of  opium.  Supposing  the 
temperature  to  be  cold  in  the  room,  lay  them  both  on  a  table,  one 
covered  carefully  with  warm  clothes,  the  other  exposed  to  the 
cold  ;  you  find,  cmteris 'paribus,  the  one  which  is  kept  warm  will 

survive,  while  the  other  will  die.  This  fact  we  find  with  almost 
every  poison  of  an  organic  nature,  that  there  is  considerable  dimi¬ 
nution  of  temperature  produced,  if  not  jper  se  sufficient  to  cause 
death,  enough,  at  any  rate,  to  add  a  powerful  cause  to  the  other 
causes  existing.  How  this  diminution  of  temperature  is  a  feature 


APPENDIX. 


357 

which  we  can  fight  against,  and  it  is  therefore  of  the  utmost  im¬ 
portance  in  cases  of  poisoning  to  use  every  means  to  keep  up  the 
temperature  of  the  body. 

I  am  now  obliged  to  stop  this  exposition.  My  object  was  to  show 
that  by  the  knowledge  derived  from  experiments  on  animals,  from 
pure  physiology,  as  well  as  from  the  knowledge  derived  from  other 
researches  than  those  made  on  animals,  the  knowledge  we  derive 
from  microscopic  anatomy,  and  even  from  simple  descriptive  anatomy, 
as  regards  the  base  of  the  brain  especially — from  all  these  sources, 
combined  with  the  study  of  pathological  cases  at  the  bedside — from 
all  these  facts  we  can  indeed  advance  with  great  rapidity,  and  we 
are  enabled  to  form  a  sure  diagnosis  in  many  otherwise  obscure 
cases.  I  may  illustrate  the  importance  of  the  knowledge  of  phy¬ 
siology,  especially  of  the  advances  made  in  the  science  of  late  years, 
by  the  successful  practice  of  many  men  in  this  city  and  in  England ; 
I  shall  not  attempt  to  mention  names,  as  no  doubt  the  names  of  the 
men  to  whom  I  allude  are  present  to  your  memory.  To  follow  in 
the  footsteps  of  these  men,  doing  what  they  have  done,  and  perhaps 
giving  more  time  than  they  have  given  to  the  study  of  physiology, 
will  give  to  you  the  greatest  help  both  in  your  diagnosis  and  prog¬ 
nosis  ;  and,  what  will,  perhaps,  prove  a  still  greater  comfort  to  you,  your 
conscience  will  always  be  at  ease  when  you  meet  a  complicated  case. 
I  hope  that,  as  I  have  been  speaking  to  many  men  of  eminence — 
men  much  more  advanced  than  I  am  in  life,  in  knowledge,  and  in 
practice — I  hope  what  I  have  said  will  not  hurt  their  feelings  ;  and 
that  they  will  find  an  apology  for  me  in  the  fact  that,  as  I  have 
been  a  physiologist  before  becoming  a  practitioner,  I  have  been  able 
perhaps  to  find  more  than  most  of  3mu  the  advantage  of  that  science. 

1  hope,  therefore,  there  will  be  no  ofi’ence  in  my  conclusion. 
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